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LECTURE. 
SANITARY IGNORANCE AMONG HIGH 
AND LOW.* 


BY ALBERT L, GIHON, A. M., M. D., 

Medical Director United States Navy, President of the 
American Academy of Medicine, Ex-President of the 
American Public Health Association, etc. 

It is a hazardous undertaking to set out to 
tell people how ignorant they are, and I risk 
some such another commentary as once reached 
me, sotto voce, from an indignant listener in an 
audience to which I was denouncing the hour- 
glass shaped abomination to which women cling 
as tenaciously as they make it cling to them— 
“he would look a great deal better if he had 
one on himself.’? Look thyself in the mirror 
which thou holdest before me, is not unreason- 
able retaliation upon the one who goes about 
pointing out motes in others’ eyes. However, I 
do not mean to claim that I am one whit wiser 
or better than my fellows, but willingly don 
sack-cloth and ashes with them, and join in the 
chorus of confession that we are all miserable 
sinners—as I hope to show we really are—and 
here that I may have my gentler auditors at least 
feel not unkindly towards me, I may premise that 
1 do not propose to single out the weaker half of 
humanity as targets for invective, and deal them 
ungallant blows they can not return if they 
would, and thus shall leave the fertile themes 
of corsets, high-heeled shoes, phantom under- 
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clothing, and other feminine follies, for some 
bolder cynic. 

Without further ‘preface, then, let.us to- 
gether glance cursorily over some of the leaves 
of the book of knowledge, which, doubtless, we 
have all read, and which we ought therefore to 
know all about, but which we have forgotten to 
keep in mind or put in practice. Such an inquiry 
is most opportune, for the gradually increasing 
attention given to sanitary matters, which is 
very greatly the result of the work of the 
American Public Health Association, has been 
quickened by the well-grounded fear of the epi- 
demic prevalence of cholera. State boards of 
health are being strengthened and established 
where they have not heretofore existed. Local 
boards are being burnished into working order, 
and a Sanitary Protective League of Citizens 
has been organized in the city of New York, 
which is the Gomorrah to the Philadelphia 
Sodom of sanitary ignorance and evil-doing. 

But whence is it that in this nineteenth cen- 
tury of civilization and enlightenment, there 
should be such a degree of sanitary ignorance 
as to furnish occasion for this sanitary revival ? 
If I mistake not, this very civilization, espe- 
cially this Christian civilization, of which we 
are so proud, is at the bottom of our want of 
knowledge and misdoing. It is a cardinal 
tenet of our belief that the world and the flesh, 
and the devil are the three especial things to be 
abjured. I shall not undertake to be the advo- 
cate of the personage last mentioned, nor will I 
at this time enter my earnest protest against the 
wholesale contemning of this fair world of ours : 
but I do most energetically insist that this des- 
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pisal of the body is the foundation of all the 
sanitary ignorance which has tilled the earth 
with disease and crime. I am very well aware 
that the theological significance which learned 
divines give words is not always their literal 
sense, but double meanings are foreign to the 
genius of our pure Saxon tongue, whose ringing 
monosyllables mean just what the humblest 
hearer of them understands them toimply. The 
condemnation of the human body as something 
too gross for human consideration, is the logical 
sequence of the denunciation of the flesh as 
utterly vile ard sordid, and man has been led to 
torture and maim and degrade it as the surest 
way of winning favor with the Almighty Crea- 
tor, who, nevertheless, formed it, we are taught, 
in his own image and likeness. The medieval 
acceptance of the doctrine filled cloisters with 
very dirty, however pious, monks and nuns ; and 
though the gospel of uncleanness has been less 
fervently preached in our day, it is rare even 
now to find a preacher as orthodox as Dr. Cuy- 
ler, to dissent from good Isaac Watts when he 
invites us to join in hymning, ‘‘ What worth- 
less worms are we !’ 

I suppose the assertion will hardly be con- 
tested that man is the acme of all created things, 
and what is man apart from his corporeal ex- 
pression? Is it possible to conceive of him ex- 
cept as we know him in the flesh? His psych- 
ical abstraction is evolved out of the substratum 
of his physical individuality. He can only be 
identified by his material form and substance— 
and this we know to be the most marvelous and 
complex—the most mysterious and beautiful of 
all the objects in the universe. The most super- 
ficial student of nature cannot but regard with 
awesome admiration this inimitable mechanism. 
Follow it from its beginning, in the conjugation 
of two microscopic cells, and their amalgama- 
tion into one, which thence develops into em- 
bryo, foetus, infant, youth, and adult man or 
woman—he whose dominion is over every living 
thing that moveth upon the earth—she who em- 
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bodies the imagination’s highest ideals of sur- 
passing loveliness—is this a thing to be despised | 
and loathed? The ignoring of the importance, 
grandeur and beauty of the human body is com- | 
mon to both educated and uncultured. The | 
latter does not know, the former does not reflect 
—that the conscious ego has no demonstrable | 
existence independent of the aggregation of | 
organs and apparatus, which constitute the 
body. The spirit tenant might chafe unheard, | 
unfelt, unknown, if the avenues of the senses ' 
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were all closed, and consciousness, emotion, 
thought, be never manifested, were the brain, 
out of which they are evolved, not rightly 
formed. Cerebral localization is an assured 
fact in modern physiology, and the advanced 
neuropathologist can point to the very spot 
where the insane fancies of the morbid mind 
have their origin. If a little patch upon the 
brain, or a tiny clot within, can transform the 
man of genius into a driveling idiot; if an in- 
significant break in the course of a nerve-trunk 
can convert the athiete into a helpless mass, or 
an almost imperceptible defect in one of the 
organs of the senses be enough to shut out all 
knowledge of which that had been the gate 

how watchful ought to be our care of this won- 
drous complicated structure. Islets and atolls 
rise from the sea, the work of swarms of insig- 
nificant zodphytes ; likewise multitudes of mi- 
croseopic living cells course through vessels so 
small that they scarce allow their passage, car- 
rying the material out of which other tiny work- 
men build the archipelago of the brain. Cripple 
or thin out these little builders—give them no 
straw or only wretched clay with which to 
mould their bricks—choke up these narrow 
lanes through which they must reach their des- 
tination—the building can neither be sightly, 
sound nor stable ; and what is true of one organ 
is true of all. A well conditioned body must 
have all its parts well-developed and be kept 
well-nourished, and only such™a_ body, so 
soundly constituted, can perform properly those 
functions, whose sum is what we term life, 
and whose harmonious action is what we mean 
by health. A broken arm can as well wield a 
hammer as a morbid brain secrete healthy 
thought, or a diseased sensorium reflect a nor- 
mal sensation. The mens insana is the product 
of perverted physical conditions, and in most 
instances these are imputable to human igno- 
rance and folly. Man, then, being known to us 
by this bodily presence, which is creation’s mas- 
terpiece, and which must be sound in structure 
in all its parts, that their manifold offices may 
be well performed—one would think that no 
persuasion would be needed to make this self- 
conscious, reasoning creature zealously guard 
from harm this mechanism which makes him 
what he is. Yet in truth, this life of the body 
is one long course of shameful ill-usage, and it 
may be profitable if you and I reflect upon some 
of the instances in which, in common with our 
neighbors, we have wilfully neglected our 
bounden duty to ourselves. 





May 23, 1885. | 


Were I to pick out the most heinous of our 
offenses against the body, I should single the 
neglect to properly nurture it as the one pre- 
eminent—and every rotund auditor here men- 
tally exonerates himself from that fault—but 
man does not live by bread alone, nor by fish, 
flesh and fowl. The solid components of his 
body are few and small beside that one all-per- 
vading gaseous element, which nature provides 
for him without stint and cost, in the air which 
surrounds and permeates every tissue of his 
frame—and he is niggard of it because of its 
very abundance and cheapness. High and low, 
rich and poor, the wise man and the fool, rival 
in ignorance of the absolute need to health 
of a limitless supply of fresh, pure air. Their 
dainty stomachs will reject unsavory food, and 
their delicate hands shrink from the touch of 
unclean things ; but they will greedily and reck- 
lessly take into their lungs to be incorporated 
in themselves viler nuisances than any of the 
visible filth they have smelt or touched or tasted; 
for notwithstanding its xriform condition it is 
as much filth as the fetid ooze of the sewer or 
the solid putrescence of decomposition. The liv- 
ing germs of disease, the effete particles of hu- 
man waste, microscopic impurities volatilized 
by heat and moisture, fill the air and are wafted 
to and fro by its ever-shifting currents. To 
realize how these intermingle, watch the little 
clouds of condensed vapor which on a winter’s 
day are emitted from the mouths and nostrils of 
a lot of fellow passengers, to be again inhaled 
into some neighbor’s lungs, and you all know 
how far off even in the open air you can sniff 
the fumes of a rank cigar. Pack the crowd a 
hundred-fold denser in some fashionable draw- 
ing room, where gas jets and furnace fires con- 
tribute to further befoul the air, and though 
the circling clouds of germ-laden, mephitic 
vapors are not visible, are they not there? Do 
not the bejeweled, satin-clad belle and the beau 
en grande tenue breathe with unconcern a vile 
mess of abominations, which, given shape and 
color, would be a sorry counterpart to their af- 
fected refinement. Yet you may see very 
learned judges, very profound literati, very 
sapient doctors, wedged in this same seething 
mass of humanity seeking what they call pleas- 
ure. There are the high in station, the favor- 
ites of fashion, society’s select few, who in con- 
temptuous ignorance of the plainest sanitary 
teachings imperil health because others do like- 
wise. This is no rare spectacle. It may be 
witnessed in the finest salons of this city, where 
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the highest social enjoyment, which unlimited 
means provide is the massing of human beings 
in fine clothes in a dense jam, where every pos- 
sible sanitary law is set at defiance, where the 
fragile woman discards her accustomed under- 
clothing for unaccustomed exposure, where the 
stomach not yet rid of its dinner, is loaded with 
what the appetite does not crave nor the body 
require, and where the organic exhalations from 
the lungs and skins of hundreds of human be- 
ings are commingled with the products of res- 
piration and combustion to make an impure at- 
mosphere in which they revel for hours. There 
will be headache and lassitude and malaise on 
the morrow, which in this locality will be at- 
tributed to malaria, mal air indeed—air sur- 
charged with microbes and zoéspores, and what 
not else, but nevertheless not the malign and 
maligned air of the marsh. Recall the racking 
pain and nausea experienced after an evening of 
this sort, and then ask yourself if you are one 
whit less blameworthy than the red-eyed, swol- 
len-visaged victim of bacchanal indiscretion. 
The one is being tortured for the villainous 
hydro-carbons he has forced upon his blood 
through his stomach; the other just as de- 
servedly tormented for the no less abominable 
compounds with which he has loaded it through 
the lungs. Is the folly of the well-bred, high- 
born habitué of the salon any less an exhibition 
of sanitary ignorance than the insensate indul- 
gence of the low frequenter of the groggery ? 
Nor are kettle-drums, teas, or evening routs 
and receptions, the only occasions when the 
blood is deliberately poisoned by foul air. The 
words of the gospel are wafted to the listening 
sinners’ ears, on waves of air not less offen- 
sive for being the atmosphere of a crowded 
church. The judge sits mm a court-room where 
the poison of ochlesis can be tasted as well as 
smelled, From the galleries of the halls of 
Congress, one can sniff the living vapors which 
reverend senators and representatives breathe. 
Wherever human beings are aggregated—in 
church, in court-room, in legislative hall, in 
theatre or “lecture room—here where we now 
are—there is the same heedless, ignorant disre- 
gard of what should be the first demand upon 
the architect—such a system of ventilation as 
will secure to every individual the supply of 
oxygen his health imperatively demands. It is 
the last thought of the builder—because the 
beauty of the facade, the splendor of the inter- 
nal decoration, the comfortable seats, the bril- 
lianey of the illumination, and especially the 
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capacity of the heating apparatus, are the 
allurements which first attract the frequenter. 
Even in dwelling-houses, windows are listed, 
doors doubled, every chink and cranny filled to 
keep out the cold, though in doing so every inlet 
for fresh air is closed. Where provision is made 
to warm the air admitted for ventilation, either 
this is drawn from the cellar or immediate sur- 
face of the ground, both objectionable especially 
in malarial localities, or it is overheated till all 
its water is driven off, and its organic constitu- 
ents are partly burned, or as in one recent in- 
stance in my knowledge the apparatus for heat- 
ing the entering air is in convenient proximity 
to the open vent of a sewer, and how far this 
influence extends both sight and scent will indi- 
cate if you but watch the course of the rising 
clouds of foul-smelling vapor from a corner inlet 
on a frosty day. That it is not soldierly bravery, 
defying danger, but stolid ignorance of its exist- 
ence, which is the explanation of the indifference 
of the general public to the purity of the air 
they breathe, is proven by the liveliness of their 
fear of draughts, which these very people mani- 
fest when a door or window is opened and its 
effect felt. Intelligent men and women placidly 
sit in railway cars, in which every ventilator is 
elosely shut ; and whoever has the hardihood to 
open a window to give his own lungs moment- 
ary relief from the burthen of foul air, is sure 
to excite the ire of some pallid, shivering crea- 
ture, whose frail body has been made so, in all 
probability, by the very means used to avert 
sickness. It is always some living cadaver, 
hollow-eyed and hungry-looking, wrapped to 
his eyes in a muffler, who hastens to shut the 
door left open by some other, who has the com- 
mendable habit of never closing one. To ap- 
preciate what men can endure without com- 
plaining, observe the thick offensive atmosphere 
they deliberately breathe by the hour in a 
crowed smoking-car. They would scorn to 
drink water not so foul, and rather not bathe 
at all than use it for the purpose. 

De Chaumont has shown from a large num- 
ber of observations that the sense of smell, 
carefully employed, gives a very fair idea of the 
amount of impurity in an air-space, and that 
the scent of organic matter is perceptible to this 
sense before the coincident carbonic acid gas 
due to respiratory or personal impurity reaches 
two parts in ten thousand, which may, there- 
fore, be assumed to be the measure of the max- 
imum amount of such impurity admissible in 
any properly ventilated place. When this 
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reaches nine parts, the organic matter is so 
great that the air is oppressive and offensive, 
and the limit of differentiation by smell has 
been reached. The apartment is what is ordi- 
darily but most inexpressively termed ‘‘very 
close;’’ and however much greater the impurity, 
it is still nothing more than a close room. Now 
in smoking cars, Nichol’s analyses show an av- 
erage of nearly twenty-three parts in ten thous- 
and, and this is not incredible when you reflect 
that the average air-space per individual in a 
railway car is only about forty cubic feet, while 
a human being requires a supply of over fifty 
cubic feet of fresh air a minute to maintain it 
in good respirable condition. Even in so great 
an air space as ten thousand cubic feet per head, 
the limit of admissible impurity will be reached 
in a little over three hours, but passengers will 
sit and sleep for many hours in these cars, with 
every door, window, and ventilator closed, and 
gas-jets or oil-lamps each consuming almost as 
much air as the human burner, and carry away 
with them the germs of insidious maladies that 
afterwards develop in what, at the time of their 
outbreak, is considered a most unaccountable 
manner. 

The multiplication of the comforts of civil- 
ized life is doubtless greatly to blame for the 
enervation of the wealthier classes. Overheated 
and ill-ventilated dwellings and places of re- 
sort and recreation, stuffy and foul-smelling 
street cars, that are used however short the dis- 
tance to be traversed, that monstrous abomina- 
tion, a Pullman sleeping-car, which a century 
hence will be exhibited in illustration of the 
crudeness of these times—these and other con- 
trivances to secure ease and luxury combine to 
keep the individual breathing the greater por- 
tion of the day a vitiated atmosphere, which 
saps his vigor, and leaves him a prey to any of 
a dozen maladies. I once resided in a neighbor- 
hood famed for its social inimitability, and, 
having many occasions to leave the city at a 
very early hour in the morning, I observed 
that my own were the only chamber windows 
in block after block of residences, that had 
been left open all night, and subsequently, 
when I expostulated with some who were ac- 
quaintances, they insisted that night air was 
mal-air, and must be kept out—without reflect- 
ing that day air was not then to be had in- 
doors, even were it of better quality, and that 
gas-lights, furnace-fires, water-closets and hu- 
man exhalations, with possibly the added con- 
tributions of pet dogs and cats, made a mess 
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that no marsh-product could compete with. Is it 
not lamentable sanitary ignorance which, in try- 
ing to steer clear of the Scylla of intermittent, 
wrecks one’s bark on the Charybdis of diph- 
theria and typhoid ? 

But what shall we say of that other product 
of modern civilization—the unventilated school 
house? I use the adjective as descriptive, not 
distinctive, for all school houses are unventi- 
lated. The prowess and prestige of a race de- 
pend upon its physical vigor, and the founda- 
tion of this is laid during its childhood and 
adolescence. One does not expect prolific fruits 
from withered branches, nor fine cattle from 
scrawny, ill-favored young, but the human race 
is recruited at the veriest hap-hazard. The 
male inheritor of a line of constitutional taint 
mates another endowed with kindred or dissim- 
ilar evil tendencies, and the resulting offspring 
are naturally cursed with both. Your daugh- 
ter’s fancy, which opposition only intensifies, 
selects as the husband of her choice one who 
bears within him the indestructible seeds of con- 
genital or acquired disease, which will consume 
both her and her wretched progeny, and whom 
it were better she should die than wed. Your 
son’s whim makes her the object of his passion- 
ate longings, whose fragile body, stripped of the 
artifices of dress, caricatures that womanhood 
whose maternal duties she is unfit to assume, 
and whose marital responsibilities she is unable 
to fulfil. From sallow, attenuated, spindle- 
legged young men as fathers, and flat-chested, 
fleshless, weak-backed mothers, what manner of 
children can come into being? But the deplor- 
able sanitary ignorance that leads to these re- 
sults does not stop with this. As though the 
aim were to do the greatest possible harm to the 
greatest possible number, and thus retard over- 
population in a way Malthus never contem- 
plated, even the hardy youngling is sent to 
school to be poisoned by bad air, and succumbs 
sooner than his feebler companions, whose very 
ailments make them tolerant of other harmful- 
ness. To appreciate the unwholesome atmos- 
phere the children of this day breathe, let any 
man or woman with lungs fit to perform their 
healthy office—for the valetudinary is himself a 
poor judge of sanitary matters—enter a school- 
room after it has been an hour occupied. The 
mawkish odor of over-respired air, recognizable 
by one coming from out-doors, is not sensible to 
the superintendents and instructors, who are 
themselves immersed in it—but its lethal influ- 
ence is written, as the term advances, in the 
pallor and tired looks of themselves as well as 
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is attributed to excessive 


the children, and 
study or application. 

Now, all this is not mere exaggerated fancy. 
Dr. Bryce, Secretary of the Provincial Board of 
Health of Ontario, states that, of the five thou- 
sand children attending school in Hamilton, in 
the year 1882, six hundred were absent during 
the month of January, as many in February, in 
March slightly more, in April a few less, and in 
May, when windows could be opened, and the 
fire in the stove was out, the number reported 
fell suddenly to fifty per centum of the previous 
month. In June it was still lower. In Septem- 
ber, after the holidays, a small number only 
was reported sick. In October, when the fires 
began, the number ran up, and crept up until in 
December it attained the highest point in the 
year. One child in every ten had been made 
sick by going to school, and this not an unfair 
assumption when we know that the average 
floor space of these children was only eight feet 
—in one school only two and a half feet—a con- 
dition of things for which no degree of educa- 
tion can be compensation. 

( To be continued. ) 


> +-<—— 


About Snakes. 


The Popular Science News (May, 1855,) tells us 
that Mr. Rheem, who has charge of the reptile 
specimens in the Smithsonian Institute, contra- 
dicts much of the popular belief as to snakes. 
Some of the most dreaded have no existence. The 
hoop-snake, which takes the end of its tail in its 
mouth, and rolls over and over like a hoop, kill- 
ing everything it touches with its venom; and 
the blow-snake, the breath of which is deadly— 
are fictions. As serpents move about, they are 
constantly feeling ahead with the tongue; and 
the forward thrust and peculiar forked appear- 
ance of the organ has given rise to the false idea 
that with it the stinging is done. It is generally 
thought that there are a great number of these 
poisonous snakes. In North America there are 
but three species—the rattlesnake, the copper- 
head or moccasin, and the coral. There are 
about thirty varieties of these species, altogether. 
The copperhead is probably the most dangerous, 
as it is vicious, and never gives warning of any 
kind before striking. The rattlesnake, though 
more poisonous than either of the others, will 
rattle at the approach of any thing, and try to 
get away unless brought to bay. The coral is 
much smaller, and a native of the Southern 
States. The bite is not necessarily fatal if the 
proper remedies are used in time; as, on account 
of its size, the quantity of poison is small. When 
a reptile strikes, he throws his whole body for- 
ward, and the fangs penetrate the object against 
which they come. He does not jump—the hinder 
part of the body remains in position; and none 
of our snakes are in the habit of reaching more 
than half their length. 
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purpose of comparison with the results of similar 
"eases in other countries. The symptomatology, 
the course, the duration, and the morbid anatomy 
vary so little, if at all, from the results of the 
elaborate analysis of Eichhorst, Miller, and Pye- 
Smith, that too much of your valuable time 
would be occupied by reaching a similar analy- 
sis. 

Age.—Beginning, therefore, with the age of the 
cases of idiopathic anemia, we find but little dif- 
ference from the accepted dictum on this predis- 
posing cause. Pye-Smith’s collection embraces 
cases from all countries, including but two, how- 
ever, from America. He excludes all cases in 
which the bone-marrow was affected. The fol- 
lowing table includes his series for comparison, 
and shows the relation of sex to age and also to 
marrow changes: 


IpiopaTuic ANAMIA. 
Musser. 


TABLE oF AGE AND SEx. 


Pye-Smith. 
Marrow nor- 
mal,or not 
examined. 

M. 


Marrow 
changed. 


onw™ 


0 
) 0 
) 0 


CNam 


It will be seen at once that the disease is most 
frequent in adult years prior to the age of fifty, 
and that the age in femaies is strikingly earlier 
than in males. Looking at each table separately, 
we find that with the exception of the one female, 
the age of the other cases in which the bone mar- 
row was diseased, was forty or over. The ages in 
table A correspond with the first statement in this 
paragraph. 

Sex.—Here, too, our analysis does not coincide 
with similar ones of Pye-Smith and Coupland, tf 
and differs radically from the Germans. Miller, 
of Zurich, observed nine men in forty-four pa- 
tients, and Eichhorst’s collection gives sixty-five 
women to thirty men. Coupland’s ratio is fifty- 
six men to fifty-four women, and Pye-Smith’s 
forty-eight of the former to fifty-nine of the latter 
sex. Our collection yields twenty-four men and 
fifteen women; or again deducting the marrow 
cases—which gave the very unusual ratio of the 
males to the females as nine to one—sixteen males 
and fourteen females. 

Occupation, Habits, etc.—In our cases the occu- 
pation was so varied that conclusions would be 
almost valueless. It could not be said even that 





* Age of three not reported. 
t+ Et. 40. 
Coupland, “ Lectures on America,” Lancet, London, 1381. 
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physical labor was paramount, as a causal factor, 
to mental strain, although when noted, the former 
exceeded the latter. Three were laborers, two 
mechanics, one a tanner, one a miner, and two 
were farmers; on the other hand, business men 
and clerks were similarly affected. Pregnancy, 
usually considered a predisposing cause, was seen 
in four cases only. Five of our list were intem- 
perate; four very temperate. One observer 
thought the free use of stimulants caused the 
disease in one instance. Im four the family his- 
tory of the patients was good; in one it was 
wretched. Privation is said to be a causal agen- 
cy ; not so in our cases; in five the circumstances 
were very good, in six moderate. Not one in- 
stance is recorded in the table of actual poverty. 
Peasants are said to be most frequently subjected 
to the disease; in our cases we find, though a 
large number were hospital cases, yet they de- 
served a higher grade socially, than what is given 
to the German patients. Malaria was not thought 
to have any connection with cause in any in- 
stance, save one. Shocks and mental strain were 
observed by some to antedate the disease. The 
cases of Curtin, of Pepper, and of Osler, indicated 
this cause. Diarrhoea seemed to be the only de- 
rangement of the system that influenced the de- 
velopment of the disease. It occurred or was 
readily excited in three instances, in all of which 
the bone marrow was affected. So isolated are 
these apparent causal factors in an array of cases, 
that one is almost forced to the conclusion that 
their relation to the disease was simply as a coin- 
cidence, and that the analysis proves that the 
disease is a primary one, the cause being thus far 
unknown. 

For those who believe the ‘‘bone-marrow”’ 
cases were cases of pseudo-leukemia, it is well to 
advert to the remarkable features of late age and 
male sex, and the fact that marked mental de- 
pression or physical exhaustion, shown by diar- 
rhea, were present (mental anxiety and shock 
three cases, diarrhcea three cases). Could not 
these depressing influences have had some bear- 
ing on the myelogenic changes ? 

Finally, it is instructive to note the localities 
in which the disease was observed. It had been 
thought because in parts of Switzerland the in- 
habitants were so frequently affected with idio- 
pathic anemia, it was an endemic disease. It 
will be seen that three places in this country give 
nearly all the cases, and yet we believe, for rea- 
sons entirely apart from endemic influences. 
Thus fifteen of the cases were observed in Phila- 
delphia, thirteen in Canada (Montreal and To- 
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ronto), eight in Boston, and the remainder in 
separate localities. This is to us curious, and yet 
readily explained. In each locality the great at- 
tention paid to blood diseases was apparently 
more influential in recognizing the disease. In 
Philadelphia, by the labors of Pepper and Henry, 
the profession has been kept on the lookout for 
eases. In Canada, Prof. Howard and Prof. Osler, 
and in Boston, Bradford and Cutter and others, 
kept the profession alive to the possible presence 
of idiopathic anemia. There is no doubt in other 
places in this country, similar people under simi- 
lar conditions exist for the development of the 
disease. 
3705 Powelton Avenue. 


DESQUAMATIVE INFLAMMATION OF THE 
MEATUS AUDITORIUS EXTERNUS, 
MEMBRANA TYMPANI, AND 
MIDDLE EAR. 


BY LAURENCE TURNBULL, M. D., PH. G. 
(Concluded from page 613.) 

Case 9. February, 1885. Bessie S., aged six- 
teen, Trenton, N. J. This bright, young girl 
came under my care in 1879-80, aged fourteen 
years. In almost every particular she resembled 
case 8, and from the same disease, being a very 
chronic case of desquamative disease of the mid- 
dle ear, having been under treatment before see- 
ing me, two years, in Trenton and Philadelphia. 
Her perforation was in the left ear, and involved 
the whole membrane, except a very slight rim on 
one side. The treatment was the same in almost 
every particular. She recovered entirely, after 
several relapses, and from 1880 to 1885, remained 
perfectly well, until this February, when the 
changes were of such a character as to cause dis- 
eases of the ear, throat, nose, and chest from sim- 
ple exposure to a sudden fall of temperature of 3°, 
4°, and even, as on the llth, of 5° below zero. 
She noticed her ear to pain her on the night of 
the 9th of February. She presented herself at 
my office on the morning of the 12th of February, 
when I found it filled up with a mass of diseased 
epithelium scales, mixed with muco-pus. After 
cleansing it with a solution, 12 per cent. boro. 
glyceride, I found a minute perforation, and ap- 
plied the ointment of the same to it, and directed 
her mother to use a powder of equal parts of 
boracic acid and gum arabic, at the same time 
when applied to open the eustachian tube by 
Valsalva’s method. I saw her again on the 14th, 
and again applied the ointment to the perforation, 


Communications. 





649 


which was nearly closed. She stated she has had | 
no pain or discharge since, and feels well, except 
a little weak. She was directed sixty drops of 
tinctura of coca, three times a day, in water. 

This case, with many others, show the great 
tendency in strumous or tubercular patients to 
relapse, on simple exposure of the non-protected 
ears, nose, and mouth, to the inhalation of very 
cold air, and the importance of protecting such 
exposed parts. 

In cases 6 and 7 there was entire restoration of 
the membrane from the fine vessels on the edge of 
the extension of the cicatricial tissue. The char- 
acter of the tissue which has closed up this entire 
perforation is produced by the skin on the outside 
of the membrana tympani externa and the ves- 
sels from the mucous membrane, which is the 
lining of the middle ear. 

What is the vibratory power of such a mem- 
brane? It is the best artificial membrane that we 
can have; it makes a shut sac, and if the stapes 
is not lost, we may have comparatively good 
hearing, as in cases 6, 7 and 8. If the perfora- 
tion is large and of long-standing, it requires 
stimulation with nitrate of silver, or some other 
agent, to the edges. By keeping the eustachian 
tubes open the adhesions are not so apt to form, 
or the membrana tympani to become attached to 
the promontory. 

The mothers in cases 7, 8, 9, were very intel- 
ligent ladies, and assisted in carrying out my 
directions with entire fidelity, to the comfort of 
the patient and success of the treatment. These 
patients visited my office as often as I deemed it 
necessary. 

I received the foliowing letter in regard to this 
case, No. 4th, after her return home, and I print 
it, as it forms part of the history. In my reply 
I directed the doctor to use the powdered boracic 
acid to remove the exuberant polypoid granula- 
tions : 

CLEARFIELD, Pa., Dec. 30, 1884. 


Dear Docror: The young lady, Miss Mary 
McG., who was under your care during October 
and November, began to suffer a good deal from 
her left ear a short time since, and it not being 
convenient to go to Philadelphia to see you, she 
came tome. She has asked me to write to you 
and state her condition, as you desired to hear 
from her. I found a fleshy mass occupying the 
external meatus, and protruding from it. The 
parts were tender, and bled easily. After some 
anodyne applications the mass, which I took to 
be a polypus, I removed almost entire by means of 
a wire ecraseur. After its removal, I was able to 
get away a lot of what seemed to be sebaceous 
material, covered with a pellicle which, however, 
was only epithelium. 
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These procedures being quite painful, and hav- 
ing occupied some time, I have not succeeded in ex- 
ploring satisfactorily the deep parts yet, but pre- 
sume I will be able to do so after while. Except 
for this, your treatment has been followed. (I 
applied locally a solution of ten grs. to oz. of sil- 
ver nitrate after taking away the growth.) . 

I would be pleased to hear from you, and would 
be glad to act on any suggestions you have to make. 

Very respectfully, 
H. B. Vam Vatza. 

Case 10. Desquamative Inflammation of the Middle 
Ear in the Case of a Physician, and Reported by 
Him. 

Dr. J. 8S. W., aged forty-nine years.* 

History.—My ancestors, on my father’s side, 
generally healthy, so far as I can ascertain. My 
father is still living, being past eighty-six years 
of age, and has enjoyed good health, except an 
occasional attack of catarrh. He has had two 
attacks of phlegmonous erysipelas in his old age. 
There is a taint of scrofula on my mother’s side. 
My grandmother died of consumption, and my 
mother was affected with a scrofulous ulcer of the 
leg for about thirty-five years. She died at the 
age of seventy-seven years. My father’s hearing 
has not been good for more than twenty-five 
years. 

I have been affected with boils occasionally, and 
sometimes with abscesses, from my early boy- 
hood. In the autumn of 1872 had a phlegmon- 
ous inflammation within the auricle and external 
auditory tube, ending in suppuration. 

About the latter part of January, or beginning 
of February, 1881, I had an attack of naso-phar- 
yngeal catarrh or inflammation of the mucous 
membrane of the air-passages, which continued 
to grow worse by exposure during the practice of 
my profession. The inflammation did not extend 
to my lungs, and I continued to drive out until I 
was attacked with a severe, deep-seated pain in 
the head, which continued, with occasional inter- 
missions, for two or three days, when both ears 
commenced to discharge pus. The attending phy- 
sician did not examine my ears with a speculum, 
and thought that there was no perforation of the 
membrana tympani of either ear; but Dr. Lau- 
rence Turnbull examined my ears in the spring 
of 1884, and saw that there had been a perfora- 
tion of the left membrana tympani, which had 
healed. 

The discharge from my ears continued for 
about three weeks. I had them cleansed by 
syringing with a solution of carbolic soap. While 
convalescing, I wrote to Dr. Laurence Turnbull 





*I was forty-nine years of age when I had the second at- 
tack of otitis media pur., in January, 1883. 
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for advice concerning my case. He replied that 
it was a difficult matter to advise me when not 
able to see the condition of my ears, yet there 
were two things that I could do, that was to use 
tonics and alteratives that have a special infiu- 
ence upon the mucous membranes. He recom- 
mended ten-grain doses of muriate of ammonia, 
with a warm application of a mild solution of the 
same. Dr. Turnbull also advised that my special 
cachexia must be attended to; if anwmic, use 
tonics. I gradually recovered, but was still af- 
fected with a chronic nasal catarrh. 

On the 28th of January, 1883, I had an acute 
catarrhal attack following exposure in the rain, 
my ears not being protected and my head only 
protected by a rubber hat. The discharge from 
the nostrils was very profuse at first, but in a 
short time it commenced to subside. I had chilly 
sensations, which were soon followed by a severe 
deep-seated pain in the head. I was very restless, 
especially at night, but did not send for a physi- 
cian for two or three days after I was taken sick. 
He applied a blister over the right mastoid pro- 
cess, as the vight ear was principally affected this 
time. The blister remained on longer than the 
usual time, but did not vesicate; and the right 
ear commencing to discharge pus, the blister was 
abandoned. The physician made an examination 
of the right ear with a speculum, and found a per- 
foration of the membrana’ tympani. The dis- 
charge was very profuse, and of a greenish color 
at first. 

My physician prescribed tinct. ferri chlor., the 
bowels to be moved by infusion of senna, and 
morphia sulph. was given at night to procure 
sleep. A nourishing diet of oysters, etc., was 
used. After the discharge had continued several 
weeks so profuse as to require dressing about 
every two hours, day and night, the physician 
tried to dry it up by equal parts of salicylic acid 
and carbonate of magnesia to be blown into the 
ear, but it did not have any effect in drying up 
the discharge. Powdered tannic acid was also 
used, without lessening the discharge, but it made 
the ear more painful. After the discharge had 
continued for more than a month, a swelling was 
observed over the right mastoid process, which 
increased slowly in size at first, and spread over 
the back part of the head on the right side. A 
solution of nitrate of silver (xx. grs. to water 
{3 j.) was applied over the swcllen surface, which 
reduced the swelling considerably, but it returned. 
Tinct. of iodine was also used to paint the mastoid 
region, but it did not materially reduce the in- 
flammation. 
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A weak solution of carbolic acid* was used for 
syringing the ear, and the strength of the solution 
gradually increased as strong as it could be borne, 
which appeared to have a beneficial effect. Can- 
tharidal collodion was applied over the mastoid 
process until it vesicated, and the surface was kept 
raw by repeated applications of it. The blister 
appeared to act favorably, as the swelling and 
discharge decreased. The physician who was first 
called being unable to attend any longer, another 
was consulted, who prescribed iodide of potassium 
grs. iii. in comp. syrup of sarsaparilla, three times 
daily. The discharge lessened rapidly under the 
effects of this medicine, but it returned, and the 
swelling over the mastoid process and back of the 
head on the right side increased to a greater ex- 
tent than ever before. The physician being called 
again increased the dose of the iodide of potassi- 
um to grs. v. three times daily. The discharge 
and swelling again rapidly decreased. The blis- 
tering was repeated. 

In May, 1883, I wrote to Dr. Laurence Turnbull 
for advice. He recommended the ear to be 
cleansed with a four per cent. solution of boracic 
acid, used warm, afterwards the eustachian tube 
to be inflated to drive the pus into the external 
meatus, then dried thoroughly and boracie acid 
in impalpable powder to be blown over the sup- 
purating surfece. He advised me to stop blister- 
ing. I continued to take the iodide of potassium 
and syrup of sarsaparilla comp. The doctor told 
me to do an office practice, and to drive out in fine 
weather, in day time only. I was to protect my 
ear with a little mass of wool. 

Dr. L. Turnbull’s treatment appeared to act fa- 
vorably, as the discharge ceased permanently. He 
advised me to come and see him in July or Au- 
gust. About the middle of August, 1883, I called 
to see him at his office in Philadelphia. He made 
4 careful examination of my ear, and found that 
the membrana tympani had entirely healed. He 
prescribed the following : 


KB. Zinci sulph., gr. j. 
Imp. powdered boracic acid, grs. 1. 

M. To be blown into the posterior nares. 

My ear continued well during the winter of 
1883-4, and on April 16, 1884, I went to Philadel- 
phia to attend the post-graduate course at the 
Jefferson Medical College. During my attendance 
asa student at Dr. Turnbull’s office, he exam- 
ined my throat, nostrils, and ears. He found an 
old perforation of the left membrana tympani, 





*These remedies I used on my own responsibility, and 
not by the advice of my physicians. 
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which had healed. He prescribed the following 
recipes as a nasal douche, to be used warm: 


R. Biborate of soda, 3 ij. 
Bicarb. of soda, 3 ij. 
Carbolic acid, gtts. xx. 
Aqua bull., Oj. N. 


B. Tinct. ferri chlor., 
Powdered alum, aa 3 ij. 
To be applied to the throat and uvula. 
Internally, fid. ext. malt and syr. hypophos. 
comp. 


I feel very thankful to a Divine Providence and 
the skill of the physicians, that I am again re- 
stored to reasonable health and strength. 


HospPITAL REPORTS. 


A CLINICAL LECTURE DELIVERED AT THE 
PHILADELPHIA HOSPITAL. 


BY EDWARD T. BRUEN, M. D., 


Physician to the Hospital and Assistant Professor of 
Physical — in the University of 
ennsylvania. 


Reported by WiLL1AM H. Morrison, M. D. 


The Diagnostic Differences Between aay Bron- 
chitis and Bronchitis Dependent upon Renal and 
Cardiac Lesions. Also a Case of Convulsions Oc- 
curring in the Course of a Case of Cirrhosis of 

e Liver. 


GENTLEMEN: The cases which I shall show you 
this morning will illustrate a subject of an ex- 
ceedingly practical nature, namely, the diagnosis 
between bronchitis and heart disease. You may 
say that this is not a difficult matter—any tyro 
could tell whether the case was one of heart dis- 
ease or one of bronchitis; yet I assure you that 
there are forms: of bronchitis which are difficult 
to differentiate, and which are liable to be con- 
founded with simple bronchitis, when in reality 
they are dependent upon a more general cause. 
The best way of announcing the subject would, 
perhaps, be the diagnosis between siraple bron- 
chitis and bronchitis dependent upon circulatory 
disturbance. 

Our first patient is this man, H., aged forty- 
seven years. Ten days ago he came into the 
house with considerable dyspnea, with the chest 
full of moist rales, and with rather harsh breath- 
ing. There were no sonorous rales. The rales 
were heard over both the anterior and posterior 
portions of the chest. It was noted that the air 
seemed to enter the chest readily. There was a 
free, full inspiratory act, and a clear expiratory 
sound, low-pitched and diffused. You observe 
that we have symptoms which might be ascribed 
to simple bronchitis, namely, vesicular breathing, 
slightly harsh, and an abundance of rales in the 
chest, with no bronchial breathing, no dullness, 
but, in fact, extra-resonance. There were, how- 
ever, certain points about this case which it was 
important to recognize in view of the treatment, 
for if this case were treated as one of ordinary 
bronchitis, recovery might be prolonged, or even 
doubtful. 

The first unusual point was in connection with 
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the shortness of breath. There are two terms 
applied to express shortness of breath, dyspnea, 
which is generally applied to shortness of breath 
dependent on deficient entrance of air into the 
bronchial tubes, preventing its permeation 
through the lungs and into the blood ; the second 
term is apnea, which is used to describe short- 
ness of breath not dependent upon the obstruc- 
tion of the bronchial tubes, but due to the fact 
that the interchange between the oxygen of the 
air and the carbonic acid of the blood is inter- 
rupted. The reason of this interference is ven- 
ous repletion. Dr. Fothergill has put it in this 
way: “In ordinary dyspnea, the air cannot 
reach the blood; while in apnea, the blood cannot 
reach the air.’’ This patient was suffering from 
apnoea, for auscultation of the chest showed that 
sufficient air entered the lungs. Whenever you 
see a case which seems to be one of bronchitis 
and yet the patient is more short of breath than 
you think he should be, suspect apnea. Apnoea 
may be caused in various ways. This patient 
illustrates one of these. I suspected that the 
symptoms were referable to contracted kidney, 
and when the urine was tested with the ordinary 
nitric acid test, it showed distinctly the presence 
of albumen. 

What has this to do with the shortness of 
breath? If you remember what I have said on a 
former occasion, and shall repeat later in the hour, 
in reference to the effect of albuminoids entering 
the blood, you will have the explanation. As we 
have seen, these albuminoids are capable of in- 
terfering with the proper interchange of the nu- 
tritious elements of the blood with the waste pro- 
ducts of the tissues. This may keep up an irri- 
tation of the circulatory tract just as positive as 
the irritation that you may cause on the finger by 
tickling it with a feather. To appreciate this, 
you have only to recall a clinical fact. The mod- 
ern method of treating many cases of neuralgia 
consists in percussion. It has been found that 
percussing with an instrument prepared for the 
purpose, vibrating as many as ninety times a sec- 
ond, will dissipate many cases of facial neuralgia 
in five minutes, the attack being cured by nerve 
vibration. In cases of renal asthma and bron- 
chitis, the irritation of the filaments of the vaso- 
motor nerves is produced by the circulation in the 
blood of imperfectly-reduced albuminoids. This, 
kept up for years, as it is in contracted kidney, 
produces what is known as arterial capillary 
fibrosis, which means an increase of the fibrous 
tissue of the walls of the arteries. This general 
thickening is of extremely constant occurrence in 
contracted kidney, being present in at least sev- 
enty-five per cent. of the cases, and we come to 
look for it as one of the most diagnostic signs of 
this condition. 

An individual under these circumstances catches 
cold. The cold cuts off the function of the skin, 
which is complementary to the action of the kid- 
neys. The function of the kidneys having been 
reduced and the action of the skin checked, these 
imperfectly reduced albuminoids are retained in 
the blood, producing vaso-motor spasm, and the 
effect of the spasmodic contraction is increased by 
the abdominal tension of the arteries due to the 
fibrosis. Thus marked repletion of blood on the 
right side of the heart is induced, and also in the 
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radicles of the pulmonary artery and the lung 
becomes surcharged with venous blood. Now you 
can see why our patient should have suffered from 
air hunger; the blood could not reach the 
air. This is the condition known as renal 
asthma. It is sometimes very marked, and at 
other times less so. It is most important torecog- 
nize the character of the affection, for the treat- 
ment of ordinary asthma, applied to renal asthma, 
may cause sudden death, as has happened in the 
most excellent hands. 

What should be the treatment when we recog- 
nize renal asthma? The diagnosis is made by the 
ordinary physical signs of bronchitis, and the 
appreciation of the fact that air is entering and 
leaving the chest perfectly. This, with the dis- 
covery of albumen in the urine, and the absence 
of cardiac disease as shown by auscultation, gives 
the diagnosis. 

Under these circumstances, let me caution you 
against improper treatment. A prominent sur- 
geon while at a summer resort was suddenly 
called to see a case of asthma. He did what is 
commonly done in ordinary asthma, administered 
ether; and the patient died under the ether. 
The patient died because the respiratory centre 
was already overwhelmed with venous blood; the 
ether simply increased the disorder and destroyed 
the patient, for you know that when ether kills 
it is by paralyzing the respiratory centre. 

The proper treatment is to eliminate the irritat- 
ing matters by purging and jaborandi sweating. 
These measures act slowly, but something must 
be done at once to relieve the tension in the 
arteries. In these cases of contracted kidueys, 
the heart is usually hypertrophied, and under 
such circumstances it would be safe to use nitro- 
glycerine. Two drops of a one per cent. solution 
may be given two or three times a day. One 
drop is usually enough. In this case nitro-glycer- 
ine relieved the spasm to a certain extent, but as 
his heart is not hypertrophied, the muscle hav- 
ing passed from the stage of hypertrophy to that 
of degeneration, nitro-glycerine depressed the 
heart by loweriug the arterial tension so that 
after two days we had tostop the drug. We con- 
tinued to act on the principle of elimination, giv- 
ing jaborandi and occasionally a purge. To these 
remedies were added digitalis and acetate of 
potassium, which were calculated to increase the 
circulation through the kidneys, and the acetate 
of potassium favors elimination, for these albu- 
minoids pass from the system in the form of 
urates in combination with an alkali. There are 
other remedies which may be given. The best of 
these is perhaps bromide of potassium, to relieve 
dyspnea. Such remedies as belladonna are not 
applicable, for you do not want drugs that re- 
lax bronchial spasm, but remedies which are 
going to act on the vaso-motor spasm. Bromide 
of potassium, given in fifteen grain to thirty 
grain doses, repeated according to the indication 
every two or three hours, will usually be suffi- 
cient to afford relief. I am always inclined to 
prescribe a little bromide of ammonium with the 
bromide of potassium, as more stimulative to the 
circulation. This, as you see, is not the treatment 
for simple bronchitis, which should be treated 
witb depressant or stimulant expectorants. We 
did not give this patient any treatment directed 
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to act upon the bronchial mucous membrane until 
we had relieved the apnea. We then ordered a 
stimulant expectorant to rid the lungs of the 
rales which still remained, giving carbonate of 
ammonia and digitalis. 

Let us now pass to the next patient, who came 
in with an obstinate cough, marked shortness of 
breath, numerous rales through the lung, the re- 
spiratory murmur though harsh was vesicular ; 
here the diagnosis might have been simple bron- 
chitis. But the symptoms seemed to point rather 
to apoca than to dyspnoea, because the air en- 
tered the lung in sufficient amount to obviate 
shortness of breath from this cause. The urine 
was examined, but no albumen found. We had 
found great increase in the arterial tension, the 
radial arteries feeling like pieces of wire. Find- 
ing no evidence of renal disease, we turned next 
to some other condition which was capable of 
causing this arterial fibrosis. There are only a 
few conditions that cause this affection of the 
arteries, and these are, in the order of frequency, 
renal disease, alcoholism, specific disease, and 
rheumatism. We found that this patient was 
addicted to the use of alcohol, and probably was 
syphilitic. Auscultation also showed that both 
the first and second cardiac sounds were very 
weak. Here, then, is a man apparently strong 
and hearty; why should he have a feeble heart ? 
When a patient about the age of this patient (40) 
comes to you with a weak heart, without valvular 
disease or wasting disorder, you should suspect 
alcoholism or some depressing emotion which has 
temporarily depressed the heart. In our patient 
we are easily able to appreciate this. The de- 
pressing effect of alcohol on the heart had proba- 
bly been increased by the degeneration of the 
cardiac substance. You know that alcohol is 
passed off by oxidization. If the oxygen of the 
blood is consumed in oxygenating the alcohol, an 
insufficient supply is left to consume the waste of 
the tissues, and so fatty degeneration follows iu 
the train of chronic alcoholism. We can easily 
see how the bronchitis would be caused from the 
venous repletion resulting from the weak heart 
and the increased arterial tension. 

The knowledge of the cause gave us the indi- 
cations for treatment. All drugs given with the 
idea of increasing secretion from the bronchial 
mucous membrane would be of no service unless 
combined with drugs to act on the heart and re- 
lieve the venous repletion. In our patient, coun- 
ter-irritation by means of turpentine, poultices, 
or even cupping, was indicated to relieve the 
venous congestion. For the condition of the 
heart we prescribed digitalis and carbonate of am- 
nonia, giving ten drops of tincture of digitalis 
and five grains of carbonate of ammonia in a tea- 
spoonful of mucilage and a teaspoonful of water 
every three hours. I never give carbonate of am- 
monia in a more conceutrated form than this. 

If there is, with this condition of cardiac bron- 
chitis, an ordinary bronchitis from cold, you may, 
while treating the heart element, give some of the 
remedies indicated to act on the bronchial mucous 
membrane, such as potash, squill, and muriate of 
ammonia. 

My own experience in the treatment of simple 
bronchitis has been that the expectorants de- 
signed to increase secretion of the bronchial mu- 





Hospital Reports. 653 


cous membrane may be at first freely given; but 
their use should not be prolonged, but should 
soon be substituted by the stimulative expector- 
ants. I have found that if the bronchitis is not 
rapidly cured by these, but passes into a sub- 
acute condition, more can be accomplished by 
building up the general strength than by acting 
on the bronchial mucous membrane directly. In 
cases of cardiac bronchitis a great deal can be ac- 
complished by building, not only by acting on 
the heart directly, but also by the use of such 
drugs as strychnia, arsenic, and iron. 
We shall prescribe for this man the following 
pill: 
BR. Strychnie sulphatis, 
Acid arseniosi, 
Pil. ferri carb., 
Oleo-resine capsici, 
Extracti gentian, 
M. et. ft. pil. No. 24. 
Sig.—one, three times a day. 


An especial reason for using strychnia is that 
it increases the depth of the respirations, and 
thereby facilitates oxygenation of the blood, which 
is interfered with by the weak heart. 

In conclusion, in reference to the diagnosis of 
bronchitis with valvalar heart disease. In some 
cases, on auscultation, there may be heard vesi- 
cular breathing, with abundant mucous rales, 
and the loudness of these rales may prevent the 
cardiac sounds from being heard, so that one may 
not be able to decide whether the case is one of 
simple bronchitis or bronchitis secondary to cardiac 
valvular disease. If there is mitral regurgita- 
tion, for example, there will be such symptoms 
as enlargement of the liver, dropsy of the limbs, 
and distension of the abdomen. It is on such 
symptoms, in connection with the physical signs 
in the chest, that one must base a diagnosis. 
The dyspnoea of these cases may occasionally be 
due to pulmonry apoplexy, from the rupture of 
some of the radicles of the pulmonary artery. 

The point which I wish to impress upon you in 
closing is, that while there are some cases of 
apnea in which we can have a clear diagnosis 
of contracted kidney, and in others a weak heart, 
there are other cases in which the ordinary symp- 
toms of bronchitis are present, and are sufficient 
to mask the condition of valvular heart disease. 
In these cases the diagnosis can be made only by 
looking for the lesions consequent upon valvular 
disorder, as, for example, in regurgitation, enlarge- 
ment of the liver, dropsy of the limbs, tympanitic 
distension of the abdomen, and possibly albumen 
in the urine, and finally that in these cases the 
shortness of breath may be due to a complication 
such as pulmonary apoplexy, or a rupture of some 
of the radicles of the pulmonary artery, causing 
hemorrhagic infarction. 

$0 ae 


—Le Journal d’ Hygiene publishes a compara- 
tive table of the probabilities of life for moderate 
drinkers and total abstainers. According to this, 
a moderate drinker at twenty years of age may 
expect to live 15.6 years; at thirty, 13; at forty, 
11.6; at fifty, 10.8; at sixty, 8.9. The proba- 
bility for total abstainers is, at twenty years, 
44.2; at thirty, 36.5; at forty, 28.8; at fifty, 
21.25; and at sixty, 15.285. 


aa grs. ss. 
grs. xxiv. 
gtts. vj. 
grs. xij. 
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MEDICAL SOCIETIES. 


PATHOLOGICAL SOCIETY OF PHILADELPHIA. 


Thursday evening, March 25, 1885. The Pres- 

ident, Dr. Shakespeare, in the chair. 

Specimen of Double Aneurism of the 
and Transverse Aortic Arch 

Presented by Dr. Henry Beates, Jr., who said : 

A somewhat detailed history is given of this 
case, as the cause of the disease, other than that 
of a generally poor constitutional condition, is 
rather obscure. Mr. T. B., German, ext. 37, voca- 
tion music-printer, furnishes the following: 
Father died suddenly, presumably of cardiac dis- 
ease, as he had acute articular rheumatism 
twenty-five years previously—a time, it may be 
noted, prior to the conception of the patient from 
whom this specimen was obtained. The mother 
succumbed at the age of 71 from an attack of 
pneumonia (acute?). Two brothers and a sister 
died of phthisis, and one brother from insanity 
(general paralysis?), which was a sequel of 
typhoid fever. There is no other instance of 
nervous disease known in the ancestry of either 
paternal or maternal side. Mr. B. himself suf- 
fered from the usual illnesses of childhood, but 
has never had rheumatism or syphilis. Twelve 
years ago, while at work at a press, a lever struck 
him rather forcibly on the chest. This blow, 
while strong did not occasion especial inconveni- 
ence, and developed an ordinary bruise, which 
soon disappeared, leaving nothing remaining. 
During the summer of ’76, he noticed that his 
usual exertions were accompanied with shortness 
of breath and undue cardiac action. Vague 
symptoms confined to thorax occasionally oc- 
curred, but attracted no special attention. This 
condition, gradually augmenting, existed until 
the winter of ’80-’81, when he suffered his first 
attack of dyspnea. Laboring under an ordinary 
cold at the time, the disturbance was attributed 
to it and ignored. Similar paroxysms occurred 
throughout the year, finally being complicated 
with neuralgia of the right intercostals and occa- 
sionally trunks of the brachial plexus. A thor- 
oughly established dry paroxysmal cough con- 
firmed the patient’s belief that he was a victim 
of phthisis. At this time he was firstseen. The 
physical signs clearly indicated aneurism. The 
apex beat was in the sixth interspace, and to the 
left of nipple line. Epigastric pulsation, percus- 
sion dullness in second and third interspaces, ex- 
tending to right as far as mammary line, expan- 
sive bulging of this area, with bruit, expansion 
being synchronous with apex beat, and other 
valvular sounds negative, dissipated doubt as to 
the character of the affection. The area of dull- 
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ness of the second interspace comparatively rap- | 
idly developed toward the axillary line, and con- | 


temporaneously did the impulse visibly augment. 
This was considered to be dependent upon a rapid 
dilatation of a thin portion of the sac. Under 
rigid treatment of rest and diet, this special area 
ceased to pulsate and materially diminished. 
Notwithstanding this, the aortic systolic bruit re- 
mained, and the phenomena of bronchial spasm 
and paralysis of the vocal membranes steadily 
progressed until death from suffocation terminated 
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' life. The specimen demonstrates advanced ather- 
oma of the ascending and transverse arch,‘with 
fusiform dilatation extending from its origin to 
the commencement of the descending portion. 
Originating from the superior or convex wall of 
this aneurism, about one inch toward the proxi- 
mal portion from the innominate artery, is this 
sacculated aneurism which has attained the size 
of alemon. Between this latter and the trachea 
there exists a portion of the fusiform sac which 
presses upon and partially occludes the trachea. 
The secondary aneurism communicated with the 
primary by a small orifice and the diminution of 
symptoms in that portion occupying the second 
interspace is now fully explained. The recur- 
rent laryngeal branch of the pneumogastric is 
seen to be flattened by pressure of the aneurism 
against the anterior wall of the trachea, and the 
immediate cause of fatal asphyxia demonstrated, 


Case of Aortic and Mitral Incompetence. 

Presented by Dr. H. M. Fisher. 

Michael §., et. 59, night-watchman, was ad- 
mitted to the Episcopal Hospital, January 29, 
1885. For the following notes. I am indebted to 
Dr. J. K. Mitchell, the resident physician : 

Has always been a hard drinker, and for sev- 
eral years has suffered from occasional attacks of 
cough and dyspnea. Three days ago was seized 
with sudden dyspnoea and orthopnea. The patient 
was very fat and decidedly cyanosed ; had short 
cough, and his legs were very cedematous. An 
old abdominal hernia was very prominent. On 
auscultation of his chest, sonorous and sibilant 
and some moist rales were heard; also a double 
murmur at aortic cartilage, partially replacing 
first sound and entirely replacing second, and a 
loud systolic murmur at apex. Heart evidently 
hypertrophied, but difficult to define limits of 
precordial dullness, owing to extreme thickness of 
chest-walls. Ordered tr. digitalis, gtts. xxxv. 
(= m xv.) every four hours, and directed urine 
to be measured ; dry cups to bases of both lungs, 
and strychnia, gr. ;; t. d. 

January 30. Passsed twenty to twenty-five 
ounces urine, about, which was milky, and 
showed by usual tests a very large amount of al- 
bumen; has very great dyspnea. Ordered tr. 
digitalis, m x., hypodermically, and then m xxx. 
every two hours. 

February 2. Breathing somewhat better. Or- 
dered bases of both lungs cupped again, and 
scille, pil. hydrarg. a& gr. j.; pulv. digitalis, 
grs. ij., ter in die. 

February 5. Dyspnea greater again. 
talis, M xxx., every three hours. 

February 6. Dropped as he walked across the 
ward to-day ; became purple in the face, and was 
dying before Dr. Mitchell reached him. 

Post-mortem Examination Twenty Hours After 
Death.—Belly walls show three inches of fat. No 
fluid in abdominal cavity. Kidneys normal, or 
slightly congested. Enormous masses of fat upon 
omentum, which half conceal intestines. Liver 
very large, soft, and brittle; much congested. 
Lungs internally congested. Heart enormously 
hypertrophied, enveloped in fat, vessels very 
much distended, and cavities filled with dark 
fluid blood, except the right auricle, which was 
collapsed. Left side of heart much overgrown, 
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and its ventricular walls greatly thickened, but 
apparently no muscular degeneration. Both left 
cavities partially filled by very firm ante-mortem 
clot extending through auriculo-ventricular ori- 
fice, and having the consistence and appearance 
of muscular tissue. None of the valves would 
hold. The mitral valve-way was large enough to 
admit to two fingers easily. There were signs of 
old inflammation at the commencement of the 
aorta, and several white fibrous patches on the 
external surface of the heart. 

Heart Showing Dilated Hypertrophy from a Case of 

Calculus Pyelitis. 

Presented by Dr. H. M. Fisher. 

B. R., et. 35, an Italian tailor, was admitted to 
the Episcopal Hospital under Dr. M. J. Lewis’s 
care, October 18, 1884. The following notes of 
this case were furnished me by Dr. J. K. Mitchell, 
the resident physician : 

‘*Had rheumatism three years ago, and has suf- 
fered from palpitation of the heart and dyspnea 
for three months. No pain in lumbar region, or 
increased frequency of micturition seems to have 
been complained of, and he gave no history of 
renal colic. He applied for admission to the 
Pennsylvania Hospital on account of his dyspnea 
and dropsy, in July, remained under treatment 
there for six weeks, and was discharged August 
35th.” 

Upon admission to the Episcopal Hospital it 
was noticed that his abdomen measured 33 inches 
at the navel, that his chest was large and ex- 
tremely fat, but apparently not cedematous. The 
apex beat of the heart was at the upper border of 
the sixth rib, 5} inches to the left of the sternum. 
Heart broad at base; dullness begins at third in- 
testine, and extends to line of apex beat—a line 
drawn horizontally to sternum comprises the base; 
heart’s dullness pyramidal in shape, with base 
downwards. No murmurs. Sounds muffled and 
distant; no friction sounds. Posteriorly—right 
side dull up to line of scapula. Breath sounds 
and fremitus almost absent in right side. Nasal 
twang to voice heard just below angle of scapula. 
Effusion in right pleural cavity and pericardium. 
Base of left lung posteriorly dull on percussion. 
(Edema of feet and foreskin. Urine, sp. gr. 1010. 
Heller’s test shows a marked ring. Boiling and 
acetic acid give a distinct cloud of albumen. 
The microscope shows large, pale, granular, and 
“‘pus’’ casts. 

October 20. Soft murmur heard to-day at fourth 
interspace, midway between sternum and nipple, 
and somewhat presystolic in time. Pericardial 
friction. Measurement from pubes to umbilicus 
8 inches; measurement from umbilicus to ensiform 
10 inches. 

October 21. For first time noticed a flutter in 
venous pulse ; second sound appears to be double, 
but there is no true murmur. Movement of left 
chest diminished. Breathing is harsh on left 
side, and expiration prolonged. 

October 22. Over the whole of precardial re- 
gions, from midway between sternum and nipple 
to nipple line below fifth rib, a double pulsation, 
corresponding to the two sounds of the heart, is 
felt. The point of greatest intensity is at about 
the sixth interspace, midway between the nipple 
and the sternum. Percussion dullness over left 
chest diminished. 
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October 28. Dr. Lewis aspirated twenty-seven 
ounces of dark straw-colored fluid from patient’s 
right pleural cavity. This gave some relief. 

October 29. Fremitus can be felt over the whole 
of the base of patient's right lung this morning. 
Line of absolute dullness from the base up to 
within one-half inch of the angle of the capula. 
On the left side there is dullness from the base to 
a point three inches below the angle of the scap- 
ula. Pulse 100, respiration 38; has scanty mu- 
cous, blood-tinged expectoration. 

October 30. Urine scanty during last twenty- 
four hours. Ordered fid. ext. jaborandi, gtts. xx. 
This was followed by profuse sweating. 

November 4. Urine measures eight ounces. 
From this time till January 1, when I came on 
duty, the edema was held in check by the ad- 
ministration of jaborandi, and punctures of the 
legs and scrotum. I found him suffering from 
pretty general anasarca, and on account of the 
evidences of extreme cardiac dilatation, I ordered 
him tincture of digitalis, gtts. xxxv., every four 
hours, and in accordance with Balfour’s recom- 
mendation, directed that after about five drachms 
of the tincture (about forty grains of the drug) 
had been administered, the digitalis should either 
be temporarily suspended or given in very much 
smaller doses. Under this treatment, the dropsy 
was, for a time, considerably reduced, but very 
free diuresis did not occur. 

January 10. Urine in last twenty-four hours, 
forty-six to forty-eight ounces. 

January 12. Urine, fifty-four ounces. Apex 
beat, now in sixth interspace, two and a half 
inches to left of nipple line. In the third space, 
cardiac dullness extends from one inch to the 
right of the median line, two and three-quarters 
inches to the left of it. There is a marked dias- 
tolic murmur heard at the xiphoid cartilage, and 
a systolic murmur at or near the point of apex 
beat. 

February 5. Pleural effusion greatly diminished. 
Urine varies from forty-eight to fifty-six ounces. 
Tincture of digitalis intermitted every third day, 
generally for twenty-four hours. Has now and 
then some abdominal pain. For the last two days 
has complained of pain in the sixth right inter- 
space, and there is a slight yellowing of the con- 
junctive. For the relief of these symptoms he 
was ordered to be leeched over the region of the 
liver. 

February 6. Pain relieved, and jaundice has 
diminished. 

February 8. Found dead in bed this morning. 

Post-mortem examination thirty hours after 
death. Five quarts of bloody serum were re- 
moved from the right pleural cavity. The right 
lung was much compressed by this effusion. A 
hard, white nodule, surrounded by cicatricial 
tissue in lower lobe of right lung. The spleen 
was enlarged, had a nutmeg appearance, and 
weighed thirteen ounces. Liver very large, rather 
paler than normal, but no spots of infarction could 
be seen. ‘It weighed five pounds, six ounces. The 
right kidney was very small, felt hard and lumpy, 
and weighed four ounces, and was in a state of 
complete cystic degeneration ; some small calcu- 
lus was found embedded in its substance. The 
left kidney was very large, weighing fourteen 
ounces, smooth, hard, and brittle, and congested. 
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Its capsule was non-adherent. The heart was 
huge, weighing just two pounds. Its walls were 
thickened throughout even the walls of the right 
auricle being hypertrophied. Both ventricles 
were much dilated. The tricuspid valve admitted 
two fingers and contained a large, firm white clot. 
The mitral valve admitted three fingers easily. 
The aortic valve was not thoroughly competent. 
There were no marked evidences of recent valvu- 
litis. No clot was found in the left heart. 

In examining the clinical history of this case, 
one cannot, I think, fail to be impressed by the 
extreme latency. of the renal symptom, at least of 
the symptoms that could have pointed to pyelitis. 
The disease may have originated with the attack 
of rheumatism, three years ago. Perhaps the 
pain then complained of may have been due to 
the passage of a calculus along the ureter; but 
there being no biadder symptoms while he was in 
the hospital, there was no pain complained of at 
that time that could well be referred to the passage 
of acalculus. The right kidney being rendered 
functionally incompetent by cystic degeneration, 
compensatory hypertrophy of the left kidney ap- 
pears to have been set up. This organ, likewise, 
was impaired in function, owing to undue strain 
perhaps, and the microscope shows that its secret- 
ing cells are unduly granular. Though the heart 
showed evidence of old valvular diseases, this 
alone would, I think, be hardly sufficient to ac- 
count for the immense dilatation and hypertrophy 
that then existed. The extreme hypertrophy 


was, I think, rather secondary to the disturbance 
in the renal function. 
Dr. Tyson said that this specimen of Dr. Fisher’s 


well sustained the connection of hypertrophy of 
the heart and interstitial, or indeed any other 
form of chronic renal trouble; so that seeing a 
heart like the present one, enormously hypertro- 
phied without any valvular lesions, we could at 
once infer that the kidneys were affected with 
some chronic form of Bright’s disease. 

Dr. Fisher asked whether calculus pyelitis was 
commonly as latent a disease as in this instance ? 
Dr. Tyson replied that it was not uncommonly so 
latent that nothing beyond a contracted kidney 
had been suspected until the autopsy, since dur- 
ing life the urine had given no evidences indica- 
tive of a purulent process affecting any portion of 
the urinary tract. 

Case of Acute Endocarditis in a Dog, with Em- 
bolic Infarctions in Heart and Kidneys. 

Presented by Dr. H. M. Fisher. 

This was a carriage-dog about nine years old. 
Since he had had one of his eyes put out about 
four years ago, by somebody firing a load of small 
shot at him, he had had much less spirit than 
previously, and had become very fat. It was no 
ticed two or three days before his death that he 
was languid and ‘‘ off his feed,’’ and he was ob- 
served to have a slight convulsion. Another fit 
occurred a few hours before his death. He was 
found dead one morning in the horse-stall. 

On opening his chest I found that his /ungs were 
collapsed, but easily distended by forcing air 
through the trachea, and that they presented 
nothing otherwise ‘abnormal. Large veins in 
neck were greatly distended by black blood. A 
small shot was found imbedded in the anterior 
surface of the transverse portion of the arch of 
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the aorta. The right auricle of the heart and the 
canal were'found to be distended with,black fluid. 
The heart weighed nine ounces. The tricuspid 
valve showed numerous vegetations, and was 
somewhat thickened. There were some points of 
infarction at the origin of the chorde tendinez. 
The mitral valve showed inflammatory vegeta- 
tions, several of which, from their appearance, 
were evidently of recent production. One or two 
of these left when detached an ulcerated surface. 
The aortic leaflets were thickened and rigid, and 
the aorta showed much thickening generally, and 
other signs of atheromatous change. There were 
some yellowish spots in the heart muscle, which 
looked like the débris of former emboli ; also two 
infarctions which were apparently recent in the 
left ventricular wall. 

The left kidney weighed three ounces. Exter- 
nally toit, in the perinephritic tissue, was a re- 
cent blood clot; and immediately beneath this, in 
the kidney itself, there was a wedge-shaped or 
conical infarction about three-quarters of an inch 
in diameter at its base, the base of it abutting 
directly upon the capsule of the kidney, and 
causing a pouting of the surface of the kidney at 
this point. The capsule of the kidney was some- 
what adherent, and the whole surface lobulated. 
Section of the kidney showed marked fibrous in- 
durations, and one or two other smaller recent 
infarctions were seen in it. The pelvis was occu- 
pied by an oblong and jagged calculus, which was 
very brittle. The right kidney weighed two ounces, 
and was also markedly lobulated, and presented 
at one spot a well-marked cicatricial depres- 
sion, probably due to previous infarction. One 
or two spots of recent infarction were also noticed 
in the cortical portion of this organ, and its pel- 
vis also contained a number of small calculi. 
The liver was irregular in outline, and its vessels 
were filled with black blood. The left lobe was 
intensely congested, and very soft and friable. 
The spleen was rather small, and apparently of 
normal consistence. 

———= > +--+ 


—In the Boston M. aod S. Jour., March 26, 
1885, Dr. Baker speaks of the great advantage of 
the electric light over reflected light in examina- 
tion of the urethra. The apparatus consists of 
an incandescent burner contained in a glass bulb, 
and connected with a suitable battery. The ap- 
paratus is strapped upon the forehead, and was 
capable of shedding a flood of light into the 
urethra; the result is gratifying in the extreme. 
The only disadvantage is that of expense. 

—Dr. Ferrier read a report before the Surgical 
Society of Paris on a work by Dr. Dransart, who 
proposed the adjunction of chloroform to cocaine 
for operations on the eye. The chloroform is ad- 
ministered in the usual way after an instillation 
of cocaine, and the time taken up to administer 
the former is thus reduced to one or two minutes. 
The advantages claimed for this method are that 
the deeper tissues of the eye, such as the iris, 
muscles, optic nerve, etc., may be cut into with- 
out causing pain, which would not be the case 
with the instillation of cocaine alone. The dura- 
tion of chloroformization being considerably re- 
duced, the dangers attending the administration 
of chloroform are pro tanto diminished. 
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Treatment of Urethral Stricture. 


Before the West London Medico-Chirurgical So- 
ciety (Med. Times, March 14, 1885), Mr. F. Swin- 
ford Edwards read a paper onthis subject. After 
tracing the history of the treatment of this affec- 
tion from the time of John Hunter, the author 
drew attention to the normal size of the urethra, 
and stated that he fully agreed with Otis in his 
views obtained from measurements of this canal 
by the urethra-metre. He next spoke of contrac- 
tions of the orifice, and showed how often this 
was the cause of a persistent gleet. Mr. Edwards 
divided stricture (organic) into two great classes, 
viz., strictures of the penile urethra and strict- 
ures of the fixed or bulbo-membranous urethra. 
For the first variety he recommended free division 
by means of the dilating urethrotome, and at the 
same time stated that sometimes after this treat- 
ment an impassable sub-pubic stricture would 
after a time disappear, showing that it was spas- 
modic in nature, and kept up by the co-existing 
anterior contraction. After stating that gradual 
interrupted dilatation should always first be tried, 
gradual continuous dilatation was spoken of and 
condemned as often giving rise to inflammatory 
complications, amongst which was cystitis, for the 
cure of which internal urethrotomy had more 
than once been successful. Rapid dilatation, as 
performed by Harrison’s modification of Holt’s di- 
lator, was strongly recommended in cases of sub- 
pubic stricture where a cutting operation was un- 
advisable. In discussing internal urethrotomy in 
cases of deep-seated stricture, Teevan’s modifica- 
tion of Maisonneuve’s urethrotome was extolled. 
Mr. Swinford Edwards had performed internal 
urethrotomy by means of this instrument in 
nearly thirty cases, with invariable success. Dur- 
ing the past three years there had been 142 cases 
of internal urethrotomy at St. Peter’s Hospital, 
with three deaths only, two of these cases dying 
from accidental causes which would probably not 
recur. In the third case there was old-standing 
suppurative nephritis. Suppression of urine was 
the after-complication most to be dreaded in these 
cases. 
having having been laid down, the above statis- 
tics were then compared with those given by 
Erichsen, viz., twenty-six of internal urethrotomy 
in five years, with four deaths; eight cases of 
perineal abscess, besides extravasation of urine 
in one and epididymitis in four. In this hospital 
Maisonneuve’s urethrotome is not used. 
immediate method was not favorably criticised. 
External urethrotomy was considered more dan- 
gerous than internal, and Mr. Edwards said that 


it ought to be limited, except, possibly, in some | 


cases of traumatic stricture, accompanied or not 
by urinary fistule, to cases of impassable strict- 


ure, which ought now-a-days to be but few and | 
| instruments, thought the silver ones conveyed 


far between, looking to the great improvement 


which has of late years taken place in bongies. | 


In conclusion, the author dwelt upon the impor- 
tance of being able to recognize the presence of 


| generally supposed. 


The means to prevent and ameliorate this | 


stricture of large calibre situate in the penile 
| urethra, such a condition being quite sufficient to 
, keep up a chronic urethral discharge, to cause 
| vesical irritability and other urinary troubles, 
not forgetting spasmodic stricture in the deep 
urethra. If this anterior stricture of large cali- 
bre admits of treatment by bougie, 7. e., if one is 
able to restore the urethra to its normal size by 
this means, well and good ; but if not, immense 
benefit will be derived from dilating urethrotomy 
in careful hands. 

In the discussion which ensued, the president 
remarked on the great improvements in instruments 
during recent years. 

Mr. R. W. Lloyd said the anterior strictures 
might be divided with a blunt-pointed bistoury ; 
in cases of penile and scrotal fistulae he had good 
results by finding with the strictest searvh the 
exact position of the narrowing and dividing as 
above. In suppression of urine he preferred oi} 
to turpentine enemata, as he considered the latter 
liable to increase kidney congestion. 

Dr. Thorowgood mentioned the case of a man 
with perineal fistule and stricture; as the stric- 
ture was dilated, the fistula healed. In suppres- - 
sion of urine he agreed with Mr. Edwards in not 
advocating the checking of vomiting and purging. 
He had found uremic convulsions come on when 
vomiting ceased. 

Mr. Martland Thompson enquired as to the 
rationale of enemata in suppression; he treated 
these cases with the hot-air bath. 

Mr. Bruce Clark asked if there were any con- 
genital strictures other than preputial and those 
at the meatus. In treatment of stricture at the 
meatus careful dilatation was necessary after di- 
vision. He was of opinion that more deep stric- 
tures could be cured without division than was 
He thought that if the stric- 
tures now submitted to internal urethrotomy were 
treated by external cutting the results would be 
better. He had seen the temperature rise more 
after internal urethrotomy, and thought the risk 
of urinary infiltration greater. He considered 
external urethrotomy with antiseptic irrigation of 
the bladder a very useful mode of treatment. 

Dr. Alderson was in favor of internal urethro- 
tomy. Anterior strictures often lead to deep-seated. 
ones. 

Mr. Lunn thought the cases which required ex- 
ternal urethrotomy were those where there was 
atony of the bladder with pus in the urine. He 
asked about the use of cocaine in the internal 





| preferable to internal urethrotomy. 


| operation. 
Holt’s | 
| unadvisability of divulsion. 
| Edwards got cocaine past the stricture. 


Mr. Weiss agreed with Mr. Edwards as to the 
He asked how Mr. 
He ob- 
jected to the tying in of metal catheters. 

Dr. Boyce Barrow had used silver instruments 
fur years, and thought dilatation by them much 
He also, 
notwithstanding the great improvements in soft 


tactile impressions much better. 
Dr. Thudichum thought the screw-ended fili- 
form bougies gave a very good impression to the 
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hand. He thought hospital cases as a rule very 
different from those met within private practice. 
He did not agree with giving aconite to prevent 
rigors, and thought aconite a poison and of no 
therapeutical value internally, as there could be 
no accuracy of dose. Preparations made by the 
same makers were sometimes seven hundred times 
as strong as others professing to be of the same 
strength. 

Mr. Menzies inquired as to the use of anesthetics. 

Dr. Campbell Pope spoke of the value of tying 
in a small soft instrument in commencing the 
treatment by dilatation. 

Mr. Percy Dunn remarked upon the importance 
of rest in allaying spasm. 

Mr. Alderson mentioned the great benefit to the 
patient of soft instruments, owing to their giving 
less pain. Rest and opium were very important 
factors in the treatment after urethrotomy. 

Mr. Edwards, in reply, stated that in cases of 
suppression of urine it is a good practice to give 
a brisk purgative at the outset, to be followed, if 
necessary, by turpentine enemata. Although 
turpentine when administered by the mouth pro- 
duces renal congestion, and its use would seem to 
be contraindicated, it was often useful by enema, 
and was probably not absorbed, acting only as a 
stimulating purgative. It is highly important 
when the kidneys strike work to get this done by 
the excretory organs. In answer to Mr. Lloyd, 
he said that dilating urethrotomy was more exact 
and easier of manipulation than the use of the 
bistoury for dividing anterior strictures. He 
agreed with Mr. Bruce Clark that incisions of the 
meatus required constant attention to prevent re- 
contraction, but differed from him in his views 
concerning the treatment of deep-seated strictures, 
believing external urethrotomy to be a much 
more serious and risky operation than internal, 
and the after results to be no better, if as good, to 
say nothing of the prolonged treatment in bed. 
Astotreatment by continuous dilatation, advocated 
by Dr. Alderson and Mr. Boyce Barrow, he re- 
marked that the former gentleman was judging 
from two isolated cases ; for his own part, he had 
abandoned continuous dilatation, and now never 
kept an instrument in the urethra for dilating 
purposes for more than an hourortwo. Concern- 
ing Mr. Barrow’s predilection for tying in a silver 
catheter, he was astonished to hear this advo- 
cated in the year 1885, and looked upon it as a 
harmful and antiquated proceeding. He agreed 
with the remarks as to the importance of rest in 
impassable strictures, these often becoming pass- 
able after a day or two in bed with hot-air baths, 
opium or belladonna suppositories, or failing 
these, ether or chloroform should be given. In 
conclusion Mr. Edwards said, in stricture cases 
accompanied with cystitis and atony, where Mr. 
Lunn proposed external urethrotomy, he would 
puncture the bladder either above the pubes or 
through the prostate. This, by relieving press- 
ure and setting the urethra at rest, would im- 
prove the condition of the stricture. These cases 
do not bear a cutting operation well. Mr. Ed- 
wards showed various instruments, viz., Harri- 
son’s, Voillemier’s, Trelat’s, Teevan’s, Maison- 
neuve’s, Civiale’s, Watson’s, and Thompson’s 
urethrotomes, and called special attention to the 
corkscrew filiform guide or pilot bougie. 
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The Treatment of Tapeworm. 

Dr. James Tyson thus writes in the Med. News, 
March 7, 1885 : 

There is, perhaps, no one condition which has 
brought more opprobrium upon the medical pro- 
fession and more “‘ grist to the mill’’ for quacks, 
than tapeworm, and to our humiliation it must 
be said that quacks do seem to have more success 
in getting rid of tapeworm than we do. There 
In the 
first place, it is certain that they do not use dif- 
ferent remedies from those commonly in use by 
the profession, but they give larger doses. In 
the second place, they see a large number of 
cases and develop a sort of specialty, which, like 
all specialties, produces greater skill in treat- 
ment. When I say quacks, I mean more partic- 
ularly advertisers and those who use secret rem- 
edies ; for in their treatment of tapeworm, they 
undoubtedly use remedies which experience 
shows to have been useful. 

In order that a tapeworm may be successtully 
treated, it is necessary that it shall have a certain 
size; so that if a large partof the worm has been 
brought away by medicine, it is useless to give 
anything more until the remaining part increases 
sufficiently in size. 

There are half a dozen remedies for tapeworm, 
and they are all good. I think that the two best 
are probably the ethereal extract of male fern 
and kooso. Some prefer the first of these, while 
others prefer the second. In my hands, kooso 
has been decidedly the most efficient—that is, 
having failed with everything else, and having 
succeeded with kooso, it has naturally become the 
remedy with which I always begin the treatment. 
It is the dried flowers and immature fruit of the 
Brayera anthelmintica, a tree native to Abyssinia. 
It is given in the form of a powder, and the only 
objection to it is its bulkiness. The dose is laid 
down as a half to one ounce of the powder in 
half a pint of water. I prefer to give the larger 
dose, for it is harmless, except in pregnancy, and 
I am sure that failures are often due to the small- 
ness of the dose administered. Kooso is said to 
have produced miscarriage ; therefore, it should 
not be given to pregnant women. 

Patients require some preparation before any 
remedy is employed. I always tell them to eat 
nothing from noon of one day until the next 
morning, when one ounce of kooso in half a pint 
of water is directed to be taken. If at the end of 
six hours no movement of the bowels has taken 
place, a promptly acting aperient, as a dose of oil, 
compound jalap powder, or elaterium, is taken, 
but generally kooso requires no purgative after 
it. This usually brings away the worm entire 
Of course, you are never certain that you have 
the entire worm until you find the head. At the 
same time, it does not follow because the head 
cannot be found, that you have failed to remove 
it, for it is very small, and may have been lost in 
the discharges. As 1 have said, in the tenis 
solium the head is about the size of a small pin’s 
head; in the medio-canellata, it is somewhat 
larger, and in the bothriocephalus latus it is still 
larger. If the head has not been removed, you 
may be certain that in a certain length of time 
the worm will grow out again. This varies from 
ten to sixteen weeks. 
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Instead of kooso, the resin which it contains, 
called koosin, may be given; but I have had no 
experience with it. The dose is 20 to 40 grains 
enclosed in a wafer. 

The next remedy in efficiency is the ethereal 
extract of the rhizome of Aspidium filix mas, 
whose active principle—an oleo-resin—is ex- 
tracted by ether. The preparation of the patient 
is about the same as for kooso. The dose is half 
a fluidrachm to a drachm. The larger dose should 
be given. It is a dark, thick liquid, bitter, 
slightly acrid and nauseous. Instead of the 
ethereal extract of male fern, the oil may be 
given in a gelatine capsule, which is the best 
vehicle for these unpleasant oils. Six or eight 
hours later, a dose of purgative medicine should 
be administered. Animportant point to be borne 
in mind is the varying quality of these drugs, 
and that they deteriorate with age. 

The next remedy in order of efficiency is the 
bark of the root of the pomegranate. This has 
been given in the shape of a decoction, about two 
ounces to the pint, and the dose isa pint, Re- 
cently there has been introduced an alkaloid ob- 
tained from pomegranate, named pelletierine, in 
honor of the chemist, Pelletier. This is sold in 
a single dose, the price of which is, I believe, 
three dollars. When first introduced, it was 
vaunted as a ‘‘ sure cure ;’’ but the experience of 
practitioners in this city has not been uniform, 
and success has been by no means invariable. 
Very recently, however, I have known a case to 
have been successsfully treated with pelleteriene 
after all else had failed, including large doses of 
turpentine, and including pelletierine itself. 
When successfully used, the dose of pelletierine 
was given after twenty-four hours’ fasting and no 
preliminary purgation. In fifteen minutes after- 
wards, one drachm of compound jalap powder 
was taken. In an hour and fifteen minutes, the 
entire worm, including the head, was passed. 
When pelletierine was unsuccessfully used, it 
was preceded by a day and a half fasting, during 
which two doses of castor oil were taken. 

Kamala, the hairs of the Rottlera tinctoria, is 
said to be very efficient in tapeworm, but I have 
had no experience with it. It is given in doses of 
from one to two drachms suspended in syrup, re- 
peated in eight or ten hours if it donot purge. It 
is purgative, sometimes drastically so. It may 
also cause nausea and vomiting. 

Another remedy, which is an excellent one in 
this affection, is oil of turpentine. At the same 
time, it is apt to produce such unpleasant symp- 
toms that it would be the last which I should use. 
The dose is from an ounce to two ounces mixed 
with twice that amount of castor oil. 

The last remedy which I shall mention is pump- 
kin-seed. This was used very commonly some 
twenty years ago. It was the remedy which I 
always used until frequent failures induced me 
to give it up. There are two ways in which it 
may be given. Two ounces of the seeds may be 
crushed in a mortar with water, then strained, 
and theemulsion taken fasting, the patient having 
dieted the previous day. A few hours later, a 
brisk purge should be taken. Or the seeds may 
be made into an electuary, which is almost as 
pleasant as sugar candy, and often is abont as 
effectual. 
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I should place these different remedies in thé 
order of their efficiency as follows: kooso, male 
fern, pomegranate and pelletierine, kamala, tur- 
pentine, and, lastly, pumpkin-seed. I am in- 
clined, however, to give pelletierine an early trial, 
in consequence of its recent successful use in the 
manner referred to. 

I have already stated that it is important to 
know the variety of worm present for the pur- 
poses of prognosis and treatment. The easiest of 
these worms to dislodge is the bothriocephalus 
latus, because it has neither the hooklets nor the 
rostellum of the other varieties. The next in 
ease of removal is the tenia medio-canellata, 
which, although it has the four suckers, lacks the 
hooklets which give the tenia solium its firm an- 
chorage. Of all the forms of tapeworm, the most 
difficult to dislodge is, therefore, the tenia solium; 
for it not only has the four suckers, but also the 
double row of hooklets. I believe, however, that 
if a more active course of treatment than is usu- 
ally recommended be pursued, our efforts will be 
more successful. 


Cocaine in the Vomiting of Pregnancy. . 
The Therapeutic Gazette, March 16th, says that 

the recently published reports of the great anaws- 
thetic and reflex-inhibitory action of cocaine has 
led Dr. Weiss, of Prague (Prager Med. Woch., 
17th Dec., ’84), to exhibit the drug in a case of 
persistent vomiting in pregnancy, after all other 
attemps at relieving this inconvenient and often 
dangerous symptom had proved futile. The pa- 
tient was a woman of 28 years of age, in the third 
month of pregnancy, and of a nervons disposition, 
anemic and debilitated. Persistent vomiting 
had been a constant symptom in her three pre- 
ceding pregnan-ies, and threatened this time to 
result in inanition. Dr. Weiss prescribed : 


B. Cocain. mur. in suff. quant., spir. 
vin. solut., 
Aque dest., 
S.—Teaspoonful every half hour. 


Three tablespoonfuls of milk given after the 
sixth dose, were well borne, likewise a.cup of 
broth with egg after the eighth dose, without the 
occurrence of vomiting. The frequency of the 
pulse being increased from 84 to 96, that of the 
respiration from 22 to 28 per minute, the pupil 
becoming dilated and the face flushed, it was 
thought prudent to withdraw the drug after the 
sixteenth dose, although the patient felt greatly 
improved, having even just previously enjoyed a 
meal consisting of chicken-broth, some slices of 
white chicken-meat, and a glass of Bordeaux 
wine, without vomiting. Hourly doses of cocaine 
given subsequently suppressed the vomiting com- 
pletely, and enabled the patient to regain her 
former strength. Weiss stating the patient to be 
of the nervous and hysteric type, and that the 
drug was announced as a certain cure to the 
woman, the question arises, whether we have to 
deal here with an actual specific against persis- 
tent vomiting in pregnancy, or whether the moral 
effect of the drug on the patient is entitled to a 
prominent consideration in the case. Skepticism 
is not out of place in therapeutics, but it would 
appear unwarranted to deny the value of a 
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‘remedy in the face of immediate and obvious 
benefit produced by its application. Besides, the 
well-known anesthetic and reflex-inhibitory in- 
fluence cocaine exercises over mucous membranes 
would, a priori, from theoretical grounds, at least, 
justly advocate its exhibition in cases of vomiting. 

Looking over the literature of coca and cocaine, 
we find that the remedy has been used ever since 
the 16th century against various affections of the 
digestive and nervous system, especially by the 
natives of Peru. Clusius (Exoticorum libri de- 
cem.) states that the Indians answered his ques- 
tion, why they were fond of chewing coca, ‘‘ be- 
cause it drives away hunger and thirst, strength- 
ens the body and invigorates the mind.’’ Mar- 
tius, Frankl, Tépig, and Tschudi, all agree in 
the tonic effect of the drug on the nerves of the 
stomach. Anrep found cocaine to act as a para- 
lyzant of nerve centres and nerve termini, first 
lowering, and finally suspending reflex action. 
Frohnmiiller experimented with cocaine to ascer- 
tain its narcotic properties in phthisis, hysteria, 
glaucoma, and rheumatism, but with alleged neg- 
ative results. Cocaine was first discovered and 
experimented with by Nieman, in 1859. 

It is to be hoped that Dr. Weiss’s case will lead 
to further trials of cocaine, not only in vomiting 
of pregnancy, but also in other pathological pro- 
cesses where nervous excitation is the causative 
agency of the affection. 


Favus in an Infant. 


Dr. Kate Parker reports the following case in 
the Jour. Cut. and Ven. Diseases, February, 1885: 

Robert Berry, healthy, well-developed infant, 
born March 19, 1883, weight at birth six pounds 
two and one-half ounces. Mother primipara, 
twenty-three years of age, always healthy. No 
family history of skin disease. A few days after 
birth, a red spot was noticed on right side of in- 
fant’s head, circular in form, about five lines in 
diameter. Did not increase in size or present any 
characteristic appearance for the first four weeks 
after birth, when a small yellow cup-like disk, 
having well-defined border, appeared in centre. 
This gradually increased in size and was followed 
by others. No treatment was given until infant 
was seven months old; at this time the original 
spot had increased somewhat in size, and in ad- 
dition had sent out a spur-like prolongation pos- 
teriorly, eight lines in length by two in width. 
This, as well as the circular spot, was covered 
with favi of varying size, numbering in the ag- 
gregate fifteen. 

At this time the patient was first seen by Dr. 
Piffard, who pronounced it a case of favus, and 
confirmed the diagnosis by making a microscopical 
examination of one of the cups, finding the Achor- 
ion Scheenleinii in abundance. Treatment.—Re- 
moval of crusts.. Painting surface with tincture 
of iodine. This was continued at intervals of 
from two to three weeks, according to appearance 
of favus cups; the surface affected gradually be- 
coming smaller and intervals longer before the 
appearance of the favi. 

Seven paintings in all were resorted to, when 
the cups entirely disappeared, leaving a slightly 
reddened surface. At this time the little patient 
left the asylum and passed from observation. 
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BOOK NOTICES. 


The Invalid’s Tea-Tray. By Susan Anna Brown. 
Pp. 67. Boston: James R. Osgood & Co., 1885. 
This very neat little book presents a number of 

receipts for special diet, carefully selected by a 

person of practical experience, and well calculated 

to tempt the fastidious taste of an invalid. It has 

a number of just such suggestions as it is well for 

the physician to have in his memory, and we com- 

mend it heartily to him to whom it is dedicated— 

‘the family physician.’’ 

Handbook of the Diseases oi the Skin. Edited by 
H. von Ziemssen, M. D., etc. Illustrated with 
80 wood engravings and color prints, 4to., pp. 
658. New York: Wm. Wood & Co., 1885. 
This work is issued under peculiar conditions. 

In one sense it is a gift book, inasmuch as a copy 

of it is to be presented to every original subscriber 

to Ziemssen’s Encyclopedia of the Practice of Medi- 
cine who will send his present address, together 
with his address at the time he subscribed, to 

Messrs. Wood & Co., providing, as we understand, 

that such original subscriber has completed his 

set. 

It will be remembered that the portion on dis- 
eases of the skin of that large work was not pre- 
pared in Germany when the remainder was pub- 
lished. Already the material had considerably 
exceeded what the subscribers expected or the 
publisher in America had anticipated ; and there 
was considerable dissatisfaction expressed by the 
profession here at the elephantine proportions of 
this cumbrous work, much of it of very little 
practical use. As the work had turned out a 
brilliant financial success, the publishers con- 
cluded to satisfy the subscribers by presenting 
them the final volume, whén it should be ready; 
and this is the volume before us. 

It is a valuable work and a handsome gift. Its 
pages include contributions by Prof. H. Auspitz, 
of Vienna; Dr. V. Babes, of Budapest ; Prof. E. 
Geber, of Klausenberg; Dr. E. Lesser, of Leip- 
zig; Dr. P. Michelson, of Kénigsburg ; Prof. A. 
Neisser, of Breslau; Prof. E. Schwimmer, of 
Budapest ; Dr. P. G. Unna, of Hamburg; Dr. E. 
Veiel and Dr. Th. Veiel, of Cannstatt; Dr. A. 
Weyl, of Berlin ; and Prof. H. v. Ziemssen, of 
Munich ; the whole being edited by H. v. Ziems- 


| sen; covering 646 pages, to which is added a full 
| index. 


The publishers have spared nothing in the out- 
fit of the volume. The illustrations, of which 
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there are eighty, have been prepared with every 

regard to accuracy, a number of them being col- 

ored so give a more vivid idea of the nature of 
the case illustrated. 

Its shape and general appearance have been 
made somewhat different from ordinary medical 
publications, to distinguish it as a book prepared 
expressly for presentation, and not as a commer- 
cial venture. 

A Practical Treatise on Nasal Catarrh and Allied 
Diseases. By Beverly Robinson, M.D. Second 
edition. Illustrated. Pp. 276. Wm. Wood & 
Co., New York. 

The present edition of this work has been thor- 
oughly revised and five chapters added on aural 
complications, coryza, nasal polypi, deflections of 
the nasal septum, ulcerous coryza, and adenoid 
vegetations of the pharynx. The wood-cuts have 
been increased, so that at present they are 152 
in number. These improvements and additions 
render it one of the most complete treatises in 
the language on the subject of which it treats. 


Modern Therapeutics of the Diseases of Children. 
With Observations on the Hygiene of Infancy. 
By Joseph F. Edwards, M. D., ete. 1'vol., 8 
vo., pp. 346. Price, cloth, $3.00; sheep, $3.50. 
Philadelphia, 1885. D. G. Brinton. 

Of all branches injmedicine, there is probably 
none which more certainly wins a way for a prac- 
titioner to an eligible family practice, than a skil- 
ful knowledge of the treatment of diseases of chil- 
dren. They are the members of every household 
who are most subject to sickness, and also those 
who most excite the sympathy and attention of 
the other members. For this reason the work be- 
fore us merits the special attention of our readers. 
We believe it is the only work which has been 
written with the object of systematically examin- 
ing the whole field of the therapeutics of the 
maladies of childhood. The author has extended 
his researches into the periodical literature of the 
topic, as well as into the separate monographs 
and essays on the branch, and there is little 
which has escaped his observation. 

The earlier chapters are devoted to the clinical 
examination of children, their alimentation, men 
tal diseases and malingering, school hygiene, 
diet, artificial alimentation, general therapeutic 
observations and special therapeutic methods, etc. 

After these valuable introductory pages, the 
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therapeutic methods applicable to each disease 
are discussed—the alphabetic order of the dis- | 
eases being followed as most convenient for | 
prompt reference. Under each a number of for- 
Mule are given, and a large variety of general 
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therapeutical directions. The list of diseases is 
very complete, and the reader will rarely be at a 
loss to find in this compact volume all of practical 
importance that he could discover in wading 
through a dozen heavy treatises. In these days 
such judicious synopses of the whole of the med- 
ical literature bearing on a branch of such every- 
day practice, cannot fail to be welcomed by the 
profession. 

On the Wasting Diseases of Infants and Children. 
By Eustace Smith, M. D., etc. Fourth edition. 
New York: Wm. Wood & Co. 

Dr. Smith’s monograph has long held a re- 
spected position in medical literature, and though 
narrow in its scope, is always instructive as far 
as it goes. This edition forms part of Wood's 
Library of Standard Medical Authors, and will be a 
satisfactory number to those who do not already 
possess the work. 


A Treatise on Amputations of the Extremities and 
their Complications. By B. A. Watson, A. M., 
M. D., etc. Illustrated. 8vo., pp. 762. Price, 
cloth, 35.50. Philadelphia: P. Blakiston, Son 
& Co., 1885. 

A quarter of a century unceasingly devoted, as 
the author tells us, to the study of amputations, 
certainly constitutes a good claim to an ex- 
haustive knowledge of them, and justifies the 
preparation of the work before us. It indicates 
on every page that it is the result of a conscien- 
tious survey of the subject, both as it appears in 
the records of surgery, and as it presents itself in 
the clinical practice of hospitals. 

The volume begins with a brief sketch of the 
historical development of amputation of the ex- 
tremities, and then proceeds to discuss the various 
conditions which affect their results, such as age, 
habits, surroundings, etc. The various methods 
are then described, and the treatment of amputa- 
tion wounds considered. A valuable chapter is 
devoted to the selection and application of arti- 
ficial limbs, a subject about which there is a good 
deal of haziness in the minds of most physicians. 
The last three chapters are occupied with the 
complications of wounds, as pyemia, septicemia, 
secondary hemorrhage, erysipelas, etc. 

The book is abundantly illustrated with more 
than 250 wood-cuts and several full page colored 
engravings. It will undoubtedly take its stand 
as the classic authority on the topic of which it 
treats for a long time to come. 

——__— > 0 +a ———s— 
—A two per cent. solution of hydrochlorate of 


cocaine has been used by Dr. Weiss, of Vienna, 
to control the pain of severe burns. 
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PENDIUM, which we publish. 
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PORTER, being made up of articles which 
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PROFESSIONAL ADVERTISING. 

It has been suggested, in a jocular way, that it 
would be a good idea to establish in the American 
Medical Association, a section on ‘‘ Professional 
Advertising.’’ 

The suggestor very truly said that our profes- 
sion has become so crowded, and our methods of 


‘‘doing business’’ so changed from what they 


| were in times gone by, that the fact is that the 


man who knows best how to advertise himself, 
and not he who is most thoroughly acquainted 
with the doctrines of his profession, is the man to 
command the patronage of the ailing and to grasp 
in the filthy lucre. 

That such is true, we all know; but that it is 
censurable, we very much doubt. The dignity and 
respectability of a regular and good physician 


| ought never to be lowered by any voluntary act 


| on the part of any member of our profession ; 


but doctors must eat, wear clothing (generally, 
in the latest, most approved, and most expensive 
styles), have a bed to sleep on (even if it is a 
sofa, bed, or a cot), in a word, they must have, 
at least, the necessaries of life, if not some of the 
luxuries, to which, if properly gauged, they are 
much more entitied than any other class of gen- 
tlemen in society. 

Since the doctors must have the necessaries of 
life, and since tradesmen are so hard-hearted and 
so unreasonable and so unjust as to expect, aye, even 
to compel doctors to pay for their necessary com- 
modities ; and since doctors cannot perform mira- 
cles; since they cannot change air into money; 
since they cannot even change their fund of 
knowledge (acquired after years of labor and ex- 
pense into money, unless the public are aware of 
the fact that they possess this ability; therefore 
does it become as necessary for the medical man 
to advertise his ability and skill as for the huck- 
ster to note his fine potatoes, asparagus, and 
strawberries, or for the monopolist haberdasher to 
call attention in clarion tones to his assortment of 
goods for the ornamentation of the body. 

‘Quack medicine men,’? many of whom are 
regular graduates of medicine, emerging into the 
profession from the best colleges in the land, 
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thoroughly realize the gullibility of human na- 
tare, and by flaming advertisements not only 
prey, so to speak, upon the vitals of humanity, 
but fill their pockets at the expense of their 
dupes. 

We do not mean to.advertise quack medicines— 
far from it; but what we do mean to say is that 
in this age of strife, competition, and overcrowd- 
ing, the majority of the men who are at the head 
of our profession have reached the pinnacle of 
popular estimation rather more by popular and 
proper methods of advertising than by other 
meaus. Let a man hide his light under a bushel- 
basket, and who knows that a light is burning? 
Let a man be ever so qualified to combat disease 
and death, but if nobody knows it how can his 
services be appreciated, and how can he in return 
receive (as the reward of his services) the money 
(the supposed and often-called root of all evil) 
necessary to satisfy the demands of the ‘‘ butcher, 
the baker, and the candle-stick maker.’’ Seri- 
ously speaking, we believe that in the over- 
crowded position of the profession to-day, the 
abilities of a single man are very apt to be over- 
looked, unless he emphatically calls attention to 
them. He should not promise what he knows he 
cannot accomplish ; he should not blazon to the 
world that which in his inner consciousness he 
knows to be untrue; but when théroughly quali- 
fied, and with an intelligent understanding, be- 
lieving that he can treat disease as well as his 
neighbor, then if he does not ‘‘blow his own 
horn,’’ he can rest assured that no one will blow 
it for bim. 

One of our most accomplished physicians 
in this city, after graduating (classically) at 
Yale, in medicine at the University of Pennsyl- 
vania, passing a term of eighteen months in the 
Pennsylvania Hospital, and studied for three 
years under the great Nelaton, coming back to 
this city, told his father (a distinguished practi- 
tioner of this State) that he did not yet feel capa- 
ble of treating disease as ably as any one. Going 
back to Paris, he went under his old tutorship 
for two years more. He then returned and en- 
tered practice. 


Editorial. 
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Would not such a man be entitled to ‘‘ blow his 
own horn?’’ But, he did not; and many less ca- 
pable men, as a consequence, have risen to much 
greater prominence. 

While we would thoroughly deprecate any 
quack or illegitimate methods of advertising, yet 
we must feel compelled to say that while those: 
who are looked up to as the leaders of the profes- 
sion resert to refined, specious, and respectable 
methods of advertising, we see no reason why 
capable, younger members of the profession should 
not follow suit. 


A STATE BOARD OF HEALTH NEEDED. 

The necessity for a well-organized, well-paid, 
and authoritative State Board of Health, with 
sufficient funds at their disposal to enable them 
to properly and thoroughly carry out their proper 
intentions, has been amply demonstrated by the 
recent epidemic at Plymouth. 

The disease was caused and kept up by impure 
drinking water; this much we know for a cer- 
We know that within sizty feet of the 
mountain stream that supplies the reservoir of 


tainty. 


Plymouth, stands a shanty without any provision 
for its waste; and we know that the ground very 
perceptibly slopes from this shanty towards the 
stream, and that in this shanty occurred a case of 
typhoid fever. We know also that at certain 
times (when the mountain stream is not sufficient) 
water is pumped into the reservoir from the Sus- 
quehanna River, into which, less than three 
miles above, the city of Wilkesbarre has emptied 
We know that such drinking water is 
a prolific cause of typhoid fever. And we know 
finally that, with an efficient State Board of 


Health, with proper authority, such epidemics 


its refase. 


would become very remote probabilities.’ 
Plymouth is not the only town in the State that 
has been and is living over a mine of disease, 
ready to burst forth at the slightest provocation ; 
our State, as many others, is sanitarily benighted ; 
we need enlightenment ; our people deserve, and 
ought to demand, protection to their health and 
lives]; they pay taxes, and deserve this in re- 


turn. 
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Let us realize that the Plymouth epidemic of 
typhoid fever has carried off the ‘‘ Bread-Win- 
ners’’ principally, and that our city and neigh- 
boring towns are asked to contribute thousands of 
dollars to relieve the widows and orphans of these 
men, who have been practically murdered by the 
apathy of the authorities, who have failed to make 
provisions to protect them from their own ignor- 
ance of all sanitary laws. 

Let us realize that we must have a State Board 
of Health, a Board so constituted and authorized | 


as to furnish to its officers not only the power to 





examine into, but also the power and the ability | 
(the money) to abate such nuisances. 

Our State needs very badly a sanitary over- 
hauling ; and while such work cannot be done for 
nothing, the money it would cost would be many 
times saved in the demands made upon our tar 
payers, every once in a while, to come to the res- 
cue of the widows and orphans of ,our destroyed 


Bread- Winners. 


THE PLYMOUTH EPIDEMIC. 

The terrible experience which has afilicted the 
town of Plymouth, deserves much more than 
mere passing notice. That a town of more than 
7000 inhabitants, located in that portion of our 
great State, which coutributes most largely to the 
wealth of the State, should be afflicted with such 
an epidemic, is one of the most crying outrages 
that we have ever heard of. 

The wails of the widows and orphans of men 
who ought to be alive to-day; the despair of the 
fathers of motherless children that ought. to be 
blessed with motherly care to-day, all testify 
strongly to the apathy or ignorance, or what is 
worse, the selfishness of our authorities. 

The various reports received from Plymouth 
indicate that this epidemic was possible, aye very 
probable, of prevention. 

The latest reports from Drs. French and Shake- 
speare, who went from this city to investigate 


the subject, speak of the epidemic as a true 





“*TyvHorp.”’ 
totten water—prairie-like formation of the site | 


of the town, allowing no facilities for natural ' 
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drainage—the dejecta from a typhoid patient, 
flowing directly into and contaminating the water 
supply—are all instances of such palpable negli- 
gence as not only to cause wonder, but to excite 
indignation ; yes, to excite indignation and dis- 
gust with our authorities, who seem too narrow- 
minded to give us a State Board of Health. 

With a properly organized and sufficiently re- 
munerated health organization, such epidemivs 
as this could not occur. 


D> 0 ae - 


NoTES AND COMMENTS. 


Two Cases of Fracture of the Astragalus, and a 
Case of Separation of the Upper Epiphysis 
of the Radius; Remarks. 


Mr. A. W. Mayo Robson reports these cases in 
the Lancet, March 21: 

Case 1. G. C., fitter, aged forty-eight, fell from 
a ladder, a height of eight or nine feet, alighting 
on his feet. On admission he was found to have 
a fracture of the left fibula, about the junction of 
the lower and middle third, with some injury to 
the foot. On flexing the joint crepitus could be 
felt indistinctly. On further examination a prom- 
inence of bone could be felt in front of the ankle- 
joint, between the malleoli. The width of the 
malleoli, measured by calipers, was increased, by 
a quarter of an inch as compared with the sound 
side. A linedrawn from the posterior part of the 
internal malleolus to the tip of the heel, was a 
third of an inch less on the injured foot. The 
distance from the tip of the external malleolus to 
the floor was decreased by half an inch, and the 
circumference over the malleoli was increased by 
an inch anda half. He was in the hospital with 
the leg on a back splint from August 13 to Sep- 
tember 6, when he was discharged with a plaster- 
of-Paris splint on. When he appeared as an out- 
patient on October 24th the movement of the 
affected ankle-joint was good, limited extension 
being the chief fault. There were still increased 
circumference of the ankle, and diminution of 
the distance between the malleoli and the sole. 

Case 2. G. H., quarryman, aged thirty, fell 
from a plank distant some twelve feet from the 
ground, injuring the left foot. On admission, Oct. 
9, 1884, there were swelling of the foot and ankle, 
greatly impaired movement, and some deformity. 
On flexing the foot to a right angle and pressing 
upwards crepitus could be felt. The whole foot 
appeared to be a little displaced forwards, so tha: 
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the heel of the injured side was slightly in ad- 
vance of that of the sound side. The distance 
from the tip of the external malleolus to the floor 
was lessened half an inch, and a line drawn from 
the tip of the inner malleolus to the prominence 
of the heel was lessened by a quarter of an inch 
on the injured side. The circumference of the 
ankle was increased, and calipers showed the 
malleoli to be separated about one-third of an 
inch. He was treated on a back splint, the foot 
being brought into as good a position as possible. 
After three weeks plaster-of-Paris was applied, 
and he was made an out-patient. Two months 
afterwards there was fair movement in the ankle, 
but the increased circumference and diminished 
distance between the malleoli and the sole re- 
mained. 

Case 3. A boy aged six was brought to the in- 
firmary, the ‘parents stating that they had no- 
ticed impaired movement in the arm during the 
last four months, but on closer inquiry it was 
elicited that he had been run over by a cart four 
years before, and had been at the time treated for 
a bruise of the arm. On admission, he com- 
plained of no pain, could flex, extend, and pro- 
nate the forearm completely, but could not supi- 
nate more than to place the hand in a line verti- 
cal to the floor. The ulna could be traced along 
its whole length, and the olecranon bore a proper 
relation to the condyles, which were normal. The 
head of the radius was in position, but immedi- 
ately below it was a hollow. The radius could 
be traced obliquely across tho front of the fore- 
arm from below upwards and inwards, ending in 
a hard bossy mass, apparently callous, in front of 
and below the internal condyle of the humerus, 
where it rotated in its new position. It was diag- 
nosed from dislocation of the head of the radius 
forwards by the detached head being felt in its 
normal position, and by the ability to completely 
flex the forearm. As the arm was very useful, 
and had apparently accommodated itself to the 
new condition, no treatment was recommended. 

Remarks by Mr. Robson.—The points of interest 
are: 

1. The occurrence, in the practice of one sur- 
geon, of two cases within a short time of what is 
usually stated to be a rare accident; but, as Mr. 
Bryant remarks: ‘Fracture of the astragalus is 
probably more common than is usually thought, 
the injury, which is difficult to diagnose, being 
often overlooked.’’ 

2. The termination : a useful limb resulting in 
both cases. 


Notes and Comments. 
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Presence of crepitus on forcible flexion of foot; (6) 
absence of fracture of other bones of tarsus; (c) 
lessening of distance between the tips of the mal- 
leoli and the sole of the foot; (d) increased cir- 
cumference of ankle; and (e) very slight separa- 
tion of malleoli. The radial case is interesting 
on account of its extreme rarity, and as an illus- 
tration of what can be accomplished by unaided 
nature. 


A Peculiar Skin Eruption in Typhoid Fever. 

Dr. Alexander reports the following interesting 
case in the Vierteljahrsschrift f. Dermat. u. Syphil., 
1885, p. 115: 

A robust man, et. 20, suffering from typhoid 
fever, was placed, on the eleventh day of his ill- 
ness, into a permanent warm bath to prevent the 
further progress of a very bad bed-sore. The 
next day the condition of the patient was decid- 
edly improved, the bed-sore did not increase in 
size and gradually healed, but during the next 
few days there developed itself on the back of the 
patient a daily-increasing number of papules, 
which were from the size of a split pea to that of 
a five-cent piece, and had a peculiar brown color. 
These papules then formed pus in their centre, 
but retained for a long time their color and hard 
consistence, and they still were profuse when the 
patient finally left the clinic, completely cured of 
the typhoid fever, but by no means of the erup- 
tion. He refused, however, to remain longer in 
the hospital. 

Dr. A. is of the opinion that this exanthem be- 
longs, according to its anatomical as well as its 
genetic relations, to the so-called acne cachecti- 
corum. Dr. Leivinski mentions in the Centrlbl. /. 
d. Med. that he has met with similar cases, but 
the papules neither so large nor so profuse as in 
Alexander’s case. The bath can have acted only 
as an accidental exciting cause, for this kind of 
eruption has never been observed as a conse- 
quence of the permanent bath ; there always ex- 
isted some predisposing influence and generally a 
lowered state of the system at large, a cachectic 
condition of some kind. Most of the cases thus 
far reported happened near or during the conva- 
lescence from low fevers, especially typhoid fever, 
but never during the acme of the disease—an in- 
dication that it is probably due to disturbed nu- 
trition and the poor state of the blood. The erup- 
tion has never occurred in mild cases of enteric 
fever, but the writer of this has once attended a 
case where, in consequence of a neglected hip dis- 
ease, amyloid degeneration of liver and kidneys 


3. The signs aiding iv the diagnosis being—(a) | had developed itself in a child, that by the con- 
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tinuous drain of purulent matter, discharging 
from a number of sinuses at the hip, had been 
gradually brought into a cachectic condition. 
The papules here also showed themselves after 
the child, a girl et. 9, had taken for one week a 
bath of salt-water once daily, each time for about 
twenty minutes. The baths were then discon- 
tinued, and first a local treatment, consisting of 
the application of zinc ointment and one per cent. 
of corrosive sublimate to the papules, and later 
the internal administration of Fowler’s solution, 
were persevered in for a month, without, however, 
much influencing the papular eruption. At my 
advice the child was operated on, the diseased part 
of the bone removed, and the patient sent to the 
seashore, where she remained for nearly four 
months. It was not until the beginning of the 
sixth week of her sojourn near the sea that the 
papular eruption commenced to fade away. First 
the ulceration ceased and the skin disease com- 
pletely assumed the character of lichen obtusus, 
each papule having a slight central depression. 
Later, the papules became less hard and paler, 
until finally, during the twelfth or thirteenth 
week of her residence at the seashore, nothing 
but a few spots were left, which somewhat resem- 
bled marks of mild cases of variola, with the 
only difference that but one central pit existed in 
each spot. By that time the general condition of 
the patient also had greatly improved, though 
this improvement was but a transient one, the 
amyloid degeneration evidently having proceeded 
too far ere the operation was performed to allow a 
speedy cure. Once more, frequent baths were or- 
dered and taken, and the whole condition of the 
patient once more, and this time permanently im- 
proved, but the same eruption did not again make 
its appearance, the probability being that the nu- 
trition in general and the state of the blood did 
not again become so much impaired as to produce 
that cachectic condition, a fact which seems to be 
essential for the development of this form of acne. 
Its presence or absence, therefore, may at times 
serve as an indication and factor upon which to 
base an otherwise doubtful prognosis. 


Surgical Treatment of Hysteria and other 
Neuroses. 

Though our knowledge of nervous diseases has 
recently made great strides forwards, it is mainly 
their diagnosis and prognosis that have reaped 
most benefit of modern researches. The treat- 
ment of many nervous affections still leaves to- 
day as much to desire as twenty years ago; if any 
advantage has accrued in this respect to the pa- 
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tient, it is the fact that he is less over-dosed than 
formerly was the case. We have reached in ner- 
vous diseases that great point, that we know 
when we can do nothing, and that is a great deal 
gained. 

Hysteria, before all, as it enjoys its protean 
character regarding the manifestations under 
which it appears, so manifold are the remedies 
and the methods of treatment recommended for 
its cure. The gynecological treatment of the af- 
fection gains, however, daily more supporters, 
and as empirics will still have to show us the way 
for some time to come, it is well to try in this dis- 
ease whatever experienced observers have found 
to be effective. 

With this proviso, we mention an article of Dr. 
Flechsig in the Neurol. Ztbl., 1885, Nos. 19 and 20, 
on the gynecological treatment of hysteria. F. is 
greatly in favor of castration, respectively of gy- 
necological treatment in general in all cases of 
hysteria, hystero-epilepsy, and hysterical psy- 
choses. The main stress must be laid upon the 
indications for an operation. If alterations are 
found in the genital apparatus, which, by way 
of reflex, may cause hysterical symptoms, the 
operation is demanded. Of special importance, 
according to F., is the after-treatment, for after 
the operation a relapse of the psychosis is gener- 
ally to be expected. 

To show the correctness of his views and the 
result of the operations, F. reports three of his 
own cases. We mention only the disease, the 
method of treatment, and the result. 

1. A case of hysteria magna, with grave psy- 
chical disturbances. Castration. Complete cure. 

2. Psychosis with hysterical symptoms. Fibroma 
uteri. Amputation of the supra-vaginal portion. 
Result good. 

3. Hystero-epilepsy. Stenosis of the external 
os of the uterus. Bloody dilatation. Cure. 

The tenor of the whole article indicates the 
probably correct opinion, that in cases of hysteria 
and of allied affections any morbid condition of 
the genital organs present ought to be remedied 
before a treatment of the hysterical or other ner- 
vous symptoms is instituted. This is not more 
than the rule, quite generally adopted to-day, 
that whenever in nervous diseases we are able to 
discover any disturbance, no matter where situ- 
ated, but which by reflex may give rise to the 
neurotic phenomena, the lesion originating the 
reflex should first receive attention. If we find 
in a case of eclampsia a prolonged preputium, the 
operation for phimosis is as surely indicated as 
that of trephining in an individual, that without 
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any inherited tendency never suffered from epi- 
lepsy until one day an accident caused a fracture 
of the skull, since when epileptiform convulsions 
have appeared at irregular intervals. Butjustas 
little as in case of of an established cure after the 
trephining, we are entitled to recommend the 
operation as an infallible remedy in epilepsy, can 
castration or any similar surgical interference be 
advised as a means of cure in hysteria, hystero- 
epilepsy, or other similar neurosis. Itis the phy- 
sician’s duty to discover, if possible, a tangible 
cause for any symptom, and if the local lesion 
really is responsible for the morbid condition, and 
is such that can be removed by the knife, then, 
and not until then, it is the surgeon’s province to 
operate with the view of a cure of symptoms, 
that, though otherwise apparently not connected 
with the local lesion, seem to be produced by way 
of reflex. 


Emetics. 

Our forefathers were wont to use them much 
more than do their grandsons, and we are pleased 
to see that these staunch old remedies are again 
receiving recognition. Our therapeutics have be- 
come so wsthetic, so awfully awful and so utterly 
utter, that we are apt to look with disdain (more 
than we ought to) upon the good old remedies 
with which the gold-headed-cane doctor com- 
batted disease. Calomel and senna are mighty 
good friends, and we must not cut them. We are 
pleased to see that before the Iarveian Society of 
London—(March 5th)—Dr. C. J. Hare read a 
paper entitled ‘‘ Emetics ; their present Neglect 
in the Treatment of Disease; Is it Reasonable? 
Is it Right??? The subject of the communication 
was one of the numerous points referred to in a 
previous address on ‘‘Good Remedies out of 
Fashion,’’ (to which we have some time since re- 
ferred). He said, although not a panacea, in cer- 
tain cases emetics cured in a marvellously short 
time ; and in others they alone appeared capable 
of saving life. The author passed in review the 
various members of this group of drugs, and their 
doses. Speaking generally, ipecacuanha was the 
most useful, in doses of twenty to twenty-five 
grains of the powder mixed with water, or of six 
to eight drachms of the wine. Now and then, 
purgation resulted instead of emesis; but per- 
sistent diarrhoea was never set up. The chief 
value of emetics consisted in their mechanical 
action upon the viscera; the stomach was not 
only emptied, but its innumerable follicles were 
cleared by pressure, the lungs were compressed, 
and mucus forced out of the air-tubes, and the 





Notes and Comments. 


cesophagus, larynx, and fauces were swept clean. 
Allusion was made to cases of recurrent vomiting, 
commonly termed “bilious sick headaches,’’ al- 
though more justly to be called ‘‘ stomach-aches 
in the head.”? The persistent vomitings were 
endeavors of nature to expel the slimy mucus of 
the gastric follicles and the morbid ferments 
which it contained. The desired result was often 
at once effected by an emetic. Many anomalous 
ailments, accompanied by loss of appetite, nausea, 
the non-enjoyment of life, ill-temper, etc., were 
due to a similar cause, and similarly relieved. 
The removal of the ropy mucus was promoted by 
washing out the stomach by means of warm water, 
which excited additional vomiting. Emetics were 
sometimes of signal service in severe bronchitis, 
and in capillary bronchitis ; the fear of ‘‘ exhaus- 
tion ’’ being produced by emetics was almost con- 
fined to those who never administered one. At- 
tacks of catarrhal croup might be cut short, in 
children, by half a teaspoonful of antimonial 
wine; and in membranous croup, expulsion of 
the tough exudation was sometimes effected. 
Emetics were useful in the early stages of con- 
tinued fever, of scarlatina, and of measles, and in 
some cases of whooping-cough. They were de- 
cidedly beneficial in the treatment of delirium 
tremens, and also in acute mania. By the same 
means, the paroxysms of ague could be greatly 
modified, and either arrested, or rendered more 
amenable to quinine. Drugs and diseases bore 
much the same mutual relation as in former ages ; 
and as emetics were then found useful, so they 
would be now, if fashion did not prevent their 
employment. In the discussion which followed, 
Dr. Day referred to the value of emetics in whoop- 
ing-cough, and Dr. Cleveland insisted upon the 
necessity for caution, which he had learnt by ex- 
perience, and pointed out that the more habitual 
use of purgatives in recent practice, had greatly 
lessened the need ‘for emetics. 


Prolapsus Uteri and Pregnancy. 

The following case, which Dr. George B. Masson 
reports in the Brit. Med. Jour., February 21, 
1885, possesses sufficient of interest to be worthy 
of reproduction. He says: 

‘*T was hastily summoned by the midwife, late 


| one evening last month, to attend Mrs. W.,a 


multipara, for a miscarriage. I jfound the pa- 
tient, who is a weaver, and had been working up 
to within an hour of sending for me, in a semi- 
collapsed condition, and the uterus in a state of 
extreme prolapse—in fact, procidentia: the os 
uteri ulcerated, and the skin of both thighs, in 
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contact with the surface of the uterus, excoriated 
through friction. I found that she had been 
pregnant for four and a half months, and that 
the uterus had been falling by degrees until the 
third month; and at this time she would not 
have sought advice, had it not been for a gush of 
hemorrhage while working at herlooms. Placing 
the patient in the horizontal position, with some 
difficulty I replaced the uterus into the normal 
position, and plugged. She had not felt the 
child move for some days, and the water had 
broken. I directed small doses of ergot, opium, 
and iron, to be given during the night. She spent 
a fair night, but had snatches of pain during the 
next day until 6 p. m., when I was sent for, and 
found that the plug and a large clot of blood had 
been driven out. The fetus, between four and 
five months old, was soon born; it must have 
been dead some time, being horribly offensive. 
The placenta soon followed. The parts were then 
thoroughly washed out with a solution of Condy’s 
fluid; and a good contraction having been obtained, 
the binder was put on. Iron and quinine were 
given internally, and antiseptic injections used 
morning and evening for four days. The tem- 
perature kept high for three days, with anorexia 
and a dirty-brown tongue; but, after the third 
day, the bad symptoms disappeared, and, on the 
sixth day, she said 'she felt better than she had 
done for years. From the fourth day, when anti- 
septic injections were discontinued, astringent in- 
jections were used until the twelfth day, at 
which time, the parts looking satisfactory, a 
large-sized/ring-pessary was introduced, with good 
results. 

‘*Remarks.—I have thought this case worth re- 
cording for three reasons : 

**]1. I do not read in the text-books where 
pregnancy can go on for such a time as in the 
present case, with the uterus in a state of pro- 
cidentia. 

‘*2. The pain, to which she must have become 
inured, must have been great. When I replaced 
the displaced organ, she exclaimed, ‘I am in 
heaven ; that pain in my back’s gone.’ 

‘*3. The speedy recovery she made, when one 
considers that the foetus had begun to decompose, 
is also remarkable.”’ 


The Nerve-System of Children. 

In these neurasthenic days, when the offspring 
of the man of business worry and the woman of 
fashionable exhaustion are very apt to inherit a 
defective nervous organization prone to over-men- 


tal activity or to premature exhaustion, it is very | 
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important that we should know how to manage 
the nerve-system of children. Hence, we note 
the conclusion of an article by Dr. Francis 
Warner in the Archives of Pediatrics (April 15, 
1885), who says: 

‘*T hope enough has been said to enforce the 
doctrine that in every attempt to control brain 
action in children, or to aid its action, we need 
the two factors, nutrition, and forces acting upon 
the brain directing that nutrition. 

‘*A less co-ordinated, steady, uniform kind of 
action may be desired ; the child may be healthy, 
but stupid, fat, and very slow ; strong, but inert. 
Town life, and more stimulating food may be 
needed here. 

‘* As to articles of diet: Meat, broth, beef-tea, 
appear to produce a stimulating effect upon the 
nerve-system of children, increasing the quantity 
and brain-stimulating quality of the blood, it 
may be specially useful in some cases of dull- 
brained children; it is often less useful in epi- 
lepsy and in chorea. 

‘*Fat food is very useful in chorea and for neu- 
rotic children ; if these children will take bacon, 
butter, dripping, suet puddings, marrow from 
bones, and can digest them, much good usually 
results. Cream and malt is an excellent food 
here. 

‘** Farinaceous foods, in contrast to meat, offer 
the choice of a dietary of great importance in 
practice. They are less stimulating, more quiet- 
ing, less suitable to stimulate brain evolution, 
more suitable for cases of nervous excitability, 
especially if combined with fats ; in such cases we 
want hydro-carbonaceous rather than nitrogenous 
diets. 

‘* As to drugs of special use in nervous cases 
among children, a few words may be said about 
arsenic, bromides, and iron. The sedative char- 
acters of bromides are undoubted, and are of 
great value. 

‘Arsenic administered to children with their 
food has often appeared to me a great aid to nerve 
growth. Iron is useful in anemic cases, the non- 
astringent preparations being the most suitable.”’ 


———= > 0+ aa 


CORRESPONDENCE. 


A Case of Intra-Capsular Fracture of the Neck of 
the Femur. 


Eps. Mep. anp SurG. REPORTER :— 

In a paper read by Dr. John B. Roberts, before 
the Philadelphia County Medical Society, and 
published in The Polyclinic of December 15, 1884, 
he reports a case of intra-capsular fracture of 
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the neck of the femur in a patient aged 70, with 
good recovery, and cites his case as going to prove 
that such injuries arenot as hopeless as they are 
usually regarded. 

On account of its similarity to the case reported 
by Prof. Roberts, I send you a report of the fol- 
lowing, which came under my notice recently: 

On Dec. 19, 1884, Dr. J. H. Stephenson, of Lees- 
ville, O., aged 68, in dismounting from his horse, 
fell to the ground, the weight of the body being 
received on his right hip. He was carried into the 
house, and I saw him about an hour after the ac- 
cident. I made a cursory examination, but did 
not determine the exact nature of the injury. 
At his urgent solicitation, he was taken to his 
home, six miles distant, on a sled, over a rough 
and hilly road. I saw him again the next day, 
and made a more thorough examination. There 
were no external contusions about the hip, and 
by careful measurement I could detect no shorten- 
ing. Suspecting an impacted fracture of the cer- 
vix femoris, my manipulations were made care- 
fully, and no crepitation was elicited, but there 
was marked eversion of the limb, which could not 
be corrected without rotating the pelvis. I ap- 
plied a flannel roller to the limb, and placed it 
in an old-fashioned fracture apparatus borrowed 
from a neighboring physician. This apparatus 
was a sort of compromise between the ordinary 
fracture box and a Salter’s cradle, and extended 
to the perineum on the inside, and by means of an 
extemporized addition, nearly to the axilla on 
the outside. The limb remained in this, with oc- 
cassional examinations and redressing, five weeks, 
when the splint was dispensed with. At the end 
of the sixth week, the patient was able to walk 
about the room with the aid of crutches. Im- 
provement has continued until the present time 
(April), and he can now walk without ‘crutches, 
and can bear his entire weight on the injured limb. 
The foot remains permanently everted, and by 
measurement taken since his recovery I find there 
is about one-half inch shortening. 

This case is of interest on account of : 

1. The absence of most of the usual signs of 
fracture in this region. 

2. The tardy appearance of shortening. 

J.T. Beau, M. D. 

Sherrodsville, O., April 20, 1885. 


Amenorrhea. 
Eps. Mep. anp SurG. REPORTER :— 


Miss L., foreigner, age 25 years, came to United 
States 1879. Comimencved to menstruate at 17; 
about twice first year; very irregular afterwards. 
Doctor advised the trip across the water, but it 
did not seem to help her condition any. General 
health very poor during‘all this time. Settled in 
Minnesota in 1880. During the last year of her 
residence in Minnesota she was somewhat more 
regular. Contracted cold in fall of 1880. She 
weighed at this time about 110 pounds. Came to 
Dakota the same winter, and has never menstru- 
ated since. Has violent headaches, severe pain 
in epigastrium, bowels regular, etc. Has a very 
healthy, rugged appearance, and weighs at pres- 
ent 155 pounds; has spells of dizziness. Was 
called yesterday for first time, as she had a faint- 
ing spell. I took about ten ounces of blood. She 
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recovered consciousness. I then prescribed man- 
ganese, in pill form, gr. ij., twice a day. 

I would like some of the older and more experi- 
enced members of the profession to give me their 
views, and also suggestions for good and well- 
tried treatment in such cases. 

T. L. Taytor, M. D. 

Lisbon, Dakota, April 6. 


———> ++ 


NEWS AND MISCELLANY. 


Medical Society of the State of Pennsylvania. 

The thirtieth annual session of the Medical So- 
ciety of the State of Pennsylvania will be held 
in the Court House at Scranton, May 27, 28, and 
29. The sessions will last from 9 a. m. to 5 
p- m., with intermissions from 12 m. to 2 p. m. 

The attention of members and delegates is 
called to the following rules of order: 

Rule 1. Order of Business.—The order of busi- 
ness laid down by the Committee of Arrangements 
shall, when adopted, be rigidly adhered to unless 
suspended according to Rule 9. Any person not 
ready to respond when his name is called for a 
paper or report, shall forfeit his position in favor 
of the next on the list. 

Rule 2. Length of Time of Addresses, etc.—The 
stated annual addresses shall not exceed in their 
delivery thirty minutes, and voluntary communi- 
cationg, reports, etc., shall not exceed twenty 
minutes. 

Rule 3. Unfinished Business.—Matters unavoid- 
ably postponed, forfeited privileges, etc., shall 
come under unfinished business. 

Rule 4. New Business.—All matters not upon 
the programme must come under new business. 

Rule 5. Exchange of Position on Programme.— 
Members may exchange position upon the pro- 
gramme, the exchange to be announced at the 
reading of the first substitute paper, report, etc., 
the Secretary being notified in writing, and the 
same noted upon the programme of the Presi- 
dent. 

Rule 6. Regulating Discussion.—Discussion shall 
be in order immediately after the reading of a 
paper, but no person shall be allowed to speak a 
second time during a discussion until all desiring 
to speak have had an opportunity. No speaker 
shall be entitled to more than ten minutes, ex- 
cept the reader of the paper, report, etc., who 
shall be entitled to fifteen minutes in closing the 
discussion. 

Rule 7. Public Notice of State Society.—Notice of 
the meeting of the State Medical Society, together 
with the programme, shall be made at least one 
month previous to the annual meeting ; such no- 
tice to be published in the medical journals desig- 
nated by the Committee of Publication. 

Rule 8. Jo be Especially Observed by the Commit- 
tee of Arrangements.—The terms unfinished business 
and new business shall form the last items of the 
programme for each morning and afternoon ses- 
sion. 

Rule 9. Suspension of Rules.—The above rules 
shall not be suspended except for a definite pur- 
pose, a definite time, and by a two-thirds vote of 
the members present. 
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The Committee of Arrangements have selected 
Roberts’s Rules of Order as the manual of parlia- 
mentary law to be followed in all cases not cov- 
ered by the above rules. 


PROGRAMME. 
WEDNESDAY, MAY 27,9 A. M. 


Society called to order by the President, Dr. 
Ezra P. Allen, of Bradford county. Prayer by 
Rev. 8. C. Logan, D. D. Presentation of register 
of delegates, by Dr. Wm. B. Atkinson, Perma- 
nent Secretary. 9:15. Address of welcome, by 
Dr. I. V. Everhart, Chairman Committee of Ar- 
rangements. Address, by Hon. Alfred Hand. 
Introduction of delegates from other societies, and 
of visitors not delegates. 9:30. Report of Dele- 
gates to the American Medical Association. Re- 
port of Delegates to the Medical and Chirurgical 
Faculty of Maryland. Report of Delegates to the 
Ohio State Medical Society. Report of Delegates 
to the New Jersey State Medical Society. Report 
of Delegates to the West Virginia State Medical 
Society. Report of Delegates to the Delaware 
State Medical Society. Report of Delegates to the 
Massachusetts State Medical Society. Report of 
Permanent Secretary concerning last meeting, etc. 
Report of Corresponding Secretary. Report of 
Correspondents of Library of Medical Society of 
State of Pennsylvania. Report of Treasurer. 
Report of Committee of Publication. Report of 
Medical Examiners of County Societies, giving 
number examined. Report of County Medical 
Societies. Report of Committee on Appeal of 
American Anti-Vivisection Society. Report of 
Committee on State Board of Health. 11:15. 
Consideration of Amendment to the Constitution, 
presented by Dr. O. H. Allis. (See page 46 of 
Minutes of 1884.) Reports of Committees on 
Statistics, as per resolution of May 10, 1883. 
Report of Committee on Medicine. Unfinished 
Business. New Business. 


INTERMISSION, 12 HM. 


2:00. Address!on Mental Disorders, Dr. S. S. 
Schultz, Danville. 2:40. Address on Hygiene 
and State Medicine, Dr. J. G. Richardson, Phila- 
delphia. 3:30. Calling on delegations for mem- 
bers of Nominating Committee. Address in Otol- 
ogy, Dr. Chas. 8S. Turnbull, Philadelphia. RKead- 
ing of Voluntary Papers in the following order: 
Diagnosis of Cataract, Dr. Edward Jackson, Phil- 
adelphia ; Some Points in Ophthalmology which 
may be of interest to physicions engaged in gen- 
eral practice, Dr. F. D. Castle, Philadelphia. 
Unfinished business. New business. Adjourn- 
ment at 5 p. m. 

8:00. Reception at the ‘‘Wyoming.’’ 9:00. 
Banquet given by the Lackawanna County Medi- 
cal Society at the ‘‘ Wyoming.”’ 


THORSDaY, MAY 28, 9 a. M. 


Prayer, Rev. David Spencer, D. D. Announce- 
ment of the Nominating Committee. 9:20. Re- 
port of Committee on Medical Education, Dr. Ed- 
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ward Jackson, Philadelphia. Discussion. Unfin- 
ished business, New business. 


INTERMISSION, 12 m. 


2:00. Report of Nominating Committee. 2:15. | 
Address in Medicine, Dr. Edw. T. Bruen, Phila- | 
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delphia. Reading of voluntary papers in the fol- 
lowing order: ‘‘Non-Contagiousness of Cholera,” 
Dr. Henry H. Smith, Philadelphia. ‘‘A New 
Treatment of the Alcohol Habit,’’ Dr. W. F. 
Waugh, Philadelphia. ‘‘Morphia in Cholera In- 
fantum,’’ Dr. Spencer M. Free, Dagus Mines. 
‘*Dermatitis Medicamentosa (Eruptions Due to 
the Ingestion of Drugs),’’ Dr. Arthur Van Har- 
liugen, Philadelphia. ‘‘Sdéaps Especially Medi- 
cated in Diseases of the Skin,’’ Dr. John V. Shoe- 
maker, Philadelphia. Unfinished business. New 
business. 


ADJOURNMENT AT 5 P. M. 


5:30. Visit to Lackawanna Hospital on invita- 
tion of the Board of Directors and Medical Staff. 
8:00. Annual address by the President, Dr. 
Ezra P. Allen, Bradford county, at the Court 
House. 


FRIDAY, MAY 29, 9 a. M. 


Prayer, Rev. L. C. Muller. Address in Obstet- 
rics, Dr. C. A. Rahter, Harrisburg. Reading of 
voluntary papers in the following order: ‘‘ Me- 
chanical Dilation of the Uterus,’’ Dr. Charles 
Meigs Wilson, Philadelphia. 10:30. Address in 
Surgery, Dr. E. A. Wood, Pittsburgh. Reading of 
voluntary papers in the following order: ‘More 
Recent Experiences with Electric Light in Diag- 
nosis ;’’. ‘*The Topical Uses of Earth,’’ Dr. Ad- 
dinell Hewson, Philadelphia. ‘*‘‘ Nil Desperan- 
dum’ in Spinal Caries,’’ Dr. Benj. Lee, Philadel- 
phia. ‘‘The Treatment of Palmar Abscess Pan- 
aris (Whitlow), and Other Inflammations of the 
Hand and Fingers,’’ Dr. G. G. Davis, Philadel- 
phia. Unfinished business. New business. 


INTERMISSION, 12 mM. 


1:00. Reading of voluntary papers in the fol- 
lowing Order: ‘‘Osteotomy for the Correction of 
Deformities in the Lower Extremities,’’ Dr. H. R. 
Wharton, Philadelphia. ‘‘Dislocation of the 
Shoulder,’’ Dr. O. H. Allis, Philadelphia. ‘‘Retro- 
flexed Splints for Fracture of the Forearm, Especi- 
ally Colles Fracture, with Drawings and Sam- 
ples,’? Dr. W. D. Kearns, Pittsburgh. Unfin- 
ished business. New business. Announcement 
of appointments for the addresses and committees 
for 1886. Adjournment, 4 p. m. 

4:15. Excursion to the Mines, upon invitation 
of W. F. Halstead, Superintendent D. L. & W. 
R. R. Co. 


LOCATION AND RATES OF HOTELS. 


Rate per Day. 

The Wyoming, cor. Lackawanna and 

Wyoming avenues $2.50 to $3.00 
Forest House, cor. Wyoming avenue 

and Spruce street 
Lackawanna Valley House, corner 

Lacka. and Franklin avenues. . 
St. Charles Hotel, 130 Penn ave. . 
Whyte’s Hotel, 130 Franklin ave. . 
Scranton House (European Plan), 

206 Lackawanna ave., rooms. . 
Susquehanna House, 219 Wyoming 

avenue oP ais ts, x 


DINING ROOMS. 


Kent’s, 309 Spruce street. 
Wm. Hanley’s, D. L. & W. Depot. 


$2.00 
$2.00 
$2.00 
$2.00 
-50 to .75 


$1.50 
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Medical Society of New Jersey. 

The one hundred and nineteenth annual meet- 
ing of the Medical Society of New Jersey will be 
held in the Ocean House, Long Branch, on Tues- 
day and Wednesday, June 9 and 10, commencing 
at 4 o’clock on Tuesday. 

Every effort on the part of the Committee of 
Arrangements has been made to make the meet- 
ing a pleasant and profitable one, and it is to be 
hoped that its efforts may be rewarded by a large 
attendance. 

The Ocean House and other hotels will be in 
readiness for the accommodation of guests. 

Excursion tickets over the various railroads 
may be procured at the {principal railroad sta- 
tions. 

The delegates (corresponding included) are in- 
vited to bring their families with them. The 
members of the profession throughout the State 
are cordially invited to attend the meeting, and 
also bring their families with them. 

Orange, N. J. Wm. Pierson, Secretary. 


PROGRAMME FOR TUESUAY. 
FOUR 0’CLOCK, P. M. 


Prayer by Rev. E. B. Tompkins, of Long 
Branch. 

Report of Committee on Organization, Secre- 
tary, Chairman. 

Report of Committee on Arrangements, S. H. 
Hunt, Chairman. 

Address of Welcome on behalf of the Physi- 
cians of the county of Monmouth, by Dr. S. H. 
Hunt. 

Reading of Minutes of last annual meeting. 

Report of Committee on Business, H. R. Bald- 
win, Chairman. 

Report of Delegates to Corresponding Societies. 

Report of Committee on Ethics and Judicial 
Business. 

Announcement of Committees by the President. 

Adjournment at 6:30 o’clock. 

(The several delegations are requested to report 
to the Secretary, as early in the afternoon as con- 
venient, the name of their member to serve on 
the Nominating Committee.) 

TUESDAY EVENING, 7:30 0’CLOCK. 

Annual Address by the President, P. C. Barker, 
A.M., M. D., ‘*The Present Status of the Germ 
Theory of Disease.’’ 

Report of Standing Committee, T. J. Smith, M. 
D., Chairman. (Five minutes will be allowed to 
each delegate for remarks upon the same.) 

Report of Treasurer, W. W. L. Phillips, M. D. 
‘ Report of Corresponding Secretary, Wm. Elmer, 
r., M. D. 

Report of Committee on Unfinished Business. 

Report of Committee on ‘‘ Medical Jurispru- 
dence, etc.’’ E. L. B. Godfrey, M. D., Chairman. 

Discussion upon subject suggested at previous 
meeting. 

Adjournment. 

PROGRAMME FOR WEDNESDAY. 


NINE O'CLOCK A. M. 


Essay—John W. Ward, M. D., Trenton Asylum, | 


“General Paresis.’’ 
Essay—H. H. James, M. D., Rahway, ‘‘Tolera- 
tion in Medicine.’’ 


News and Miscellany. 
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Report of Committee on How to Prevent Unli- 
censed Persons from Practicing in the State, J. 
Parrish, M. D., chairman. 

Report of Committee on Army Medical Mu- 
seum, and Library of Surgeon-General’s Office, B. 
A. Watson, M. D., chairman. 

Report of Committee on Edueation, 8. H. Pen- 
nington, M. D., chairman. 

Report of Committee on Lunacy, Dr. Parrish, 
chairman. 

Report of Committee ou Treasurer’s Account. 

Report of Committee on By-Laws, 8S. Wickes, 
M. D., chairman. 

Receiving and acting upon applications for de- 
gree of M. D. 

Report of Committee on Honorary Membership, 
H. R. Baldwin, M. D., chairman. 

Receiving aud acting upon applications for 
honorary degree of M. D. and honorary member- 
ship. 

Report of Committee on ‘‘ Fellows’ Prize Essay,”’ 
S. Wickes, M. D., chairman. 

Reception of delegates from corresponding 30- 
cieties. 

Investigation of by-laws and communications 
from district societies. 

Reading of such papers as approved by the 
Business Committee. 

Reports of interesting cases. 

Intermission from one to three o’clock, for din- 
ner. 

THREE 0’CLOCK P. M. 

Continuation of Last Order of Business.—Report 
of Nominating Committee. Election of officers. 
Miscellaneous business. Acting upon amend- 
ment to by-laws. 


Ohio State Medical Society. 

The fortieth annual meeting of the Ohio State 
Medical Society will be held at Dayton, Ohio, 
June 3d, 4th and 5th, 1885. The officers are: 

President.—J. C. Reeve, Dayton. 

Vice Presidents.—*E. B. Pratt, Mt. Sterling; 
B. W. Davis, Marion; D. J. Merriman, Paines- 
ville; J. F. Baldwin, Columbus. 

Secretary.—G. A. Collamore, Toledo. 

Assistant Secretary.—E. C. Brush, Zanesville. 

Treasurer and Librarian.—T. W. Jones, Colum- 
bus. 

Committee of Arrangements.—J. M. Weaver, E. 
Jennings, H. S. Jewett, A. H. Iddings, Geo. Good- 
hue. 

The order of business will be as follows: 

WEDNESDAY, JUNE 3D—2 P. M. 


1. Call to order. 

2. Report of Committee of Arrangements. 

3. Business which requires early consideration. 

4. Annual Reports of 

a Treasurer and Librarian. 

b Secretary. 

5. Reports of Standing Committees : 

a Committee on Admissions and Medical So- 
cieties. 

b Committee on Finance. 

c Committee on Publication. 

d Committee on Legislation. 





* Deceased. 
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e Committee on Ethics. 

6. Reports of Special Committees : 

a Committee on State Board of Medical Exam- 
iners’ Bill. 

6 Committee on General Collective Investigation 
of Disease. 

7. Reports from delegates to the American Med- 
ical Association and other Societies. 

8 Written Communications on Medical Sub- 
jects : 

a ‘* Pelvic Hematocele :”’ 
Hamilton. 

b ‘‘Uterine Hemorrhage and its Treatment :’’ 
J. W. Hoff, M. D., Pomeroy. 

c ‘*Rare Complication after Ovariotomy:’’ C. 
D. Palmer, M. D., Cincinnati. 

THURSDAY, JUNE 4TH—MORNING SESSION. 


1. Reading of minutes. 

2. Reports of Standing Committees. 

3. Papers : 

d **Some of the Complications of Strangulated 
Hernia:’’ R. Harvey Reed, M. D., Mansfield. 

e “ Empyema:’’ Dan Millikin, M. D., Hamilton. 

JS ‘*Vesical Explorations:’’ P. S. Conner, M. 
D., Cincinnati. 

g ‘*Cases connected with Life Insurance Exam- 
inations and Remarks:’’ I. N. Himes, M. D., 
Cleveland. 

1. Reading of Minutes. 

2. President’s Address. 

3. Election of Officers. 

4. Selection of a place for the Next Meeting. 

5. Reports of Standing Committees. 

6. Papers: 

h ‘*Treatment of Spinal Irritation :’’ Geo. W. 
Ryan, M. D., Cincinnati. 

i ‘* Diseases of the Spinal Cord:’’ Philip Zen- 
ner, M. D., Cincinnati. 


C. A. L. Reed, M. D., 


j ‘* Diseases of the Skin of Reflex Nervous Cau- | 


sation :’’ W, T. Corlett, M. D., Cleveland. 
FRIDAY, JUNE 5TH—MORNING SESSION. 

1. Reading of Minutes. 

2. Reports of Standing Committees. 

3. Papers: 

k A Paper, title not named: N. P. Dandridge, 
M. D., Cincinnati. 

l ‘*Occipito Posterior Positions :’’ H. 
dis, M. D., Columbus. 


G. Lan- 


m'‘** Abdominal Sections:’’ Rufus B. Hall, M. 


D., Chillicothe. 
n ‘**Voice:’’ C. H. Von Klein, M. 
x Volunteer Papers. 


AFTERNOON SESSION. 


1. Reading of Minutes. 

2. Reports of Standing Committees. 

3. Written Communications on Medical Sub- 
jects. 

4, Oral Communications. 

5. New Business. 

6. Unfinished and Miscellaneous Business. 

7. Adjournment. 

The sessions of the Society will be held in Y. 
M. C. A. Building, No. 30 East 4th street. 

A competent stenographer will be in attend- 
ance. 

Members will take notice that the meeting of 


D., Dayton. 


the Society begins on Wednesday, and not Tues- 


day, as heretofore. 


News and Miscellany. 


| Vol. Lil. 


HOTELS. 


| Beckel House, $2.50 and $2.00 ; jPaiiies House, 
— House, $1.50; Arlington House, & $1.22 per 
ay 
RAILROADS. 

The following Railroads will sell return tickets 
to members and delegates, who have paid full 
fare to Dayton, at one cent per mile, on presenta- 
tion of certificate of attendance, to be obtained 
from the Secretary at the meeting, viz.: C. H. & 
D.; Ohio Central; C. H. V.& T.; C. C. C.& L; 
D. & U.; N.Y. P. & O.; D. & T. and D. & I. 

The following Railroads will sell round trip 
tickets at two cents per mile each way, on presenta- 
tion to local ticket agents of an order for the 
same, which will be furnished by the Secretary 
on application; viz: B. & O.; P. C. & St. L.; 
Penn. Co. 


Corrigenda. 

Two unfortunate oversights occurred in our 
proof-reading lately which we beg readers to cor- 
rect. The article on ‘‘The Debauchee’s Fear of 
Death,’’ p. 636, should be credited to Dr. J. B. 
not L. B. Johnson; and on p. 388, the article 
continued is not that by Dr. Throckmorton, but 
that by Dr. J. B. Cory, from page 360. 





Medical Officers of the 
Hospital Service, for the week ended 
May 16, 1885. 

Fessenden, C. S. D., surgeon. Granted leave 
of absence for thirty days, May 12, 1885. 

Goldsborough, C. B., passed assistant surgeon. 
To proceed to Moss Point, Miss., for special duty, 
May 16, 1885. 


| Official List of Changes of ee and Duties of 
United States Marine 


en 
Personal. 
—Dr. C. C. Vanderbeck, of this city, has re- 
| moved to 2131 Columbia avenue. 
> «<a 
| —Dr. Asa F. Pattee, of Boston, stated in his 
address before the last meeting of the American 
Medical Association, that he believed we have in 
resorcin an antiseptic superior to any yet known. 
—__ — >> + 
QUERIES AND REPLIES. 


| The Carbolic Acid Treatment of Piles. 

Dr. W. M.8., of Arizona.—You will find a fuil account of 
| the treatment of hemorrhoids by the subcutaneous injection 
of carbelic acid, the preparation of the solution and the 
precautions to be taken, in NaPpHEYs’ MODERN SuRGICAL 
| THERAPEUTICS, p. 316. 


To Prevent the Rash from Quinine. 
UNITED STATES INDIAN SERVICE, 
OSAGE AGENCY, April 24, 1855. 
| MEssks. EDITORS :— 
In reply to W. P. M., in the RerorrerR, April 19, I refer 
| him to NAPHEYs’ MEDICAL THERAPEUTICS, p. 340, Be 884, 
| in which he will find a pill suitable for almost all cases 
where, from a peculiar idiosyncrasy, quinine is not toler- 
ated by the stomach, and by the addition of lactopeptin he 
will have his quinine digested, and not remain in the stom- 
ach as an irritant. T. L. Crate, M. D., 
Agency Physician. 





